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SUGAR—it began as CARKARA” 


e ALLED in Sanscrit CARKARA, in ancient the rich sweetness from this one Caribbean isle, 
4, Prakrit SAKKARA, in Persian SHAKAR, ‘In the 400 years since, Sugar has indeed comea 
in Arabic SAKKAR, in Greek SAKCHAR, in tremendous way... perfected by THINKING 
Latin SUCCARUM, in French SUCRE, in Anglo- ever-expanding variety of form and use, ever- 






















Saxon SUGAR .. . the historic bettered flavor and excellence. 
westward course of Sugar can be In exactly the same way 
traced in its very nomenclature. GUMPERT KNOWS GUMPERT THINKING has 

Out of ancient India, Sugar How to Use SUGAR for brought literally scores of foods 
came to Europe a thousand years Finest Gelatine Desserts closer to perfection in our spe 


ago, with Saracen warriors who 
carried the toothsome cane on 


cialized field . . . taken the crude 


UGAR plays a vital : 
and refined it, brought the faulty 


part in the making 


= 








eed Pigg Ped ee gare of GUMPERT’S Gela- to more flavorful, uniform 
uropean shores it Satied wit tine Desserts...bringing : 

Columbus to the New World, to out the luscious true- perfection. THINKING and 
find in San Domingo a tropic fruit favors,tomatchthe | perfecting foods you use have 


placed GUMPERT at the fore 
front of this field — with more 
than 50,000 active customer 


brilliant color, tender 


fertility so congenial that here 
texture and crystal- 


the cane flourished as nowhere 
else; grew taller, juicier,sweeter. 


clearness. 








Just one of hundreds . 
Soon these crops were so abun- of Gumpert Specialties users of over 900 differenty _..... 
dant all Europe was enjoying For Restaurants and Institutions. GUMPERT products. 
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53° YEAR 


Manufacturers of Specially Foods for: 


RESTAURANTS + HOTELS + INSTITUTIONS + BAKERIES © ICE CREAM MANUFACTURERS 





Orbit Bedpan Washer Sterilizer 


CLIMAX Disinfector- 


Sterili d 
CLIMAX Disinfector-Ster- erilizers are made 


in a variety of sizes 
ilizer, designed and man- ty 


ufactured for U. S. Army 
Medical Department 


@ Complete sterilizer installations for all needs of the hospital 
... sterilizers for dressings, water, instruments, utensils, bedpans, 
solutions, serums, drugs, clothing, mattresses, brushes, and other 
commercial products . .. sterilizers for the Army, for the Navy, 
for decontamination stations, for blood bank depots .. . steri- 
lizers for laboratories, for pharmaceutical, chemical and industrial 
plants... are all manufactured by the makers of CLIMAX Steri- 
lizers. No matter what your sterilizer needs, we have a standard 
CLIMAX sterilizer to meet your requirements or can manufacture 
a sterilizer to your specifications. Call our Engineering 
Department for advice and technical information or ask 
your architect to consult with us regarding built-in installations. 





HOSPITAL SUPPLY AND WATTERS LABORATORIES 
Division of The Ohio Chemical & Mfg. Co. 
155 EAST 23RD STREET « NEW YORK 10, NEW YORK 
Since 1898, manufacturers of Climax Sterilizers . . . Disinfectors . . . Hospital and Surgical Equipment... Instruments and Supplies 
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.. the darkness braef 


Sleep that makes 


PHYSICIANS are well aware of the importance of a good 


night’s rest. When tired limbs and overbusy minds 


“cause restlessness and insomnia, a bedtime dose of 


‘Seconal Sodium’ (Sodium Propyl-methyl-carbinyl Ally] 


Barbiturate, Lilly) often is prescribed. 


‘Seconal Sodium’ exerts its hypnotic effect quickly, 
inviting soft forgetfulness and sleep. Because of its brief 
duration of action, the patient awakes refreshed, well 
rested. Every prescription department should include 
‘Seconal Sodium’ in quantities adequate to 


prescription demand. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Intravenous Service Centralized 


Have you considered a central intra- 
venous service? 

Rochester General Hospital, Rochester, 
N. Y., initiated such a program on 
March 19 and is expecting it to smooth 
the paths of both patients and nurses. 

The intravenous nurse, Mrs. Dorothy 
White, collects laboratory blood speci- 
mens every morning, except Sunday, 
from 7 to 9 a.m. From 9 a.m. to 3:30 
p.m. she administers intravenous and 
subcutaneous fluids. Mrs. White works 
on all floors except pediatrics, obstetrics, 
surgical and the emergency department. 

By 9 o'clock of the previous evening 
requisitions for the morning’s laboratory 
blood specimens must reach Central Sup- 
ply with labels for specimen containers 
attached. No preparation on the floor is 
necessary for the intravenous nuse ar- 
rives with the syringes, needles and other 
supplies in hand. When she has taken 
the specimens she or a student nurse 
assigned to her makes an entry on the 
patient’s record. 

If emergency parenteral fluids are re- 
quired during the two hour stretch that 
Mrs. White is taking blood specimens 
the house officer administers them. 

Orders for intravenous and subcu- 
taneous fluids also must reach Central 
Supply not later than 9 o’clock of the 
preceding evening, except “stat” orders 
for the fulfillment of which the nurse is 
reached through the paging system. 
Such orders are limited chiefly to pa- 
tients returning from the operating room. 








The intravenous nurse starts the fluids 
and makes the entry on the nurses’ notes 
of each patient’s record indicating the 
time the solution was started; she then 
notifies the head nurse who from that 
time becomes responsible for the fluid’s 
being administered. If the fluid is not 
running properly, the head nurse in- 
forms the intravenous nurse. No floor 
preparation is necessary for this task 
either, although when the fluid is dis- 
continued the used equipment must be 
returned to Central Supply. 

Mrs. White is authorized to give 
amino acid preparations, penicillin, so- 
dium sulfadiazine, Hartmann’s solution, 
heparin or any of the parenteral solu- 
tions. Blood and plasma transfusions and 
ampule medications are given by house 
officers. 


N_med for the Living 


The new x-ray therapy room at Pres- 
byterian Hospital, Chicago, has been 
named the Mabel Walsh Room by action 
of the board of managers. That may not 
sound sensational but actually it is. For 
Mabel Walsh isn’t dead; indeed, she is 
far livelier than most, having served the 
institution as x-ray technician since 1935 
during which time she has helped in 
improving technics and in maintaining 
the department at a high level of per- 
formance. Moreover, Miss Walsh has 
brought distinction to the hospital, hav- 
ing been president of the American So- 
ciety of X-Ray Technicians since 1942. 


Understanding and help with their personal problems are available to 
the cadet nurses at Wesley Memorial Hospital through the counselors. 


He Won't Do That Again 


_ Emergency service can be too Prompt 
it now appears. At a Chicago hospital 
recently a visitor rushed into the Phar. 
macy and asked for something to Stop 
hiccoughs. The pharmacist’s assistan, 
quickly slapped the man across the face. 
Surprised and furious, the visitor de. 
manded the reason for such action, to 
which the assistant jauntily replied: 
“Well, you haven’t any hiccoughs now, 
have you?” | 

“I never did have hiccoughs,” was the 
indignant answer. “I wanted something 
for my wife who is out in the Waiting 
room!” 


A Friend to Students 


Student nurses have their personal 
problems and not all heads of nursing 
schools have the time to listen to cop. 
fidences or the personality to invite them, 
In fact, the school head may easily be 
the last one to hear of emotional crises 
in the lives of gay and warm-hearted 
girls preparing for a career in an im 
personal institution. 

Shadyside Hospital, Pittsburgh, te. 
cently -picked one of its own social work- 
ers, with twenty years’ experience as a 
vital member of its dispensary depart. 
ment, to serve as student counselor in 
the school of nursing. 

Mrs. Mary Snee, who holds the new 
counselor’s post, will help girls with 
their personal problems, when ap 
proached, and will guide their day-to 
day recreational and social activities. 


Wesley Has Counselors, Too 


Another -hospital that has worked out 
a complete guidance program for, its 
student nurses within the last year is 
Wesley in Chicago. Wesley took over 
Hampshire House, a former skyscraper 
apartment building, to house its nurses 
and with all the girls under one roof 
began to organize a guidance service. 

Two counselors aid Wesley’s cadets. 
Lydia Nichols, with a background in 
social service and religious education, 
deals with their problems of personal 
adjustment, and Rachel Gillespie, a spe 
cialist in recreation and physical educe 
tion, assists the girls in planning thei 
social activities. 

Both counselors are helping the gitls 
establish a workable student government 
program, 


"Mirror" Reflects Good Will 


A hospital has more or less to choos 
whether its house organ will be slanted 
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Send for catalogs of Surgical Tables and Lights, Surgical 
Sterilizers, Bedpan Apporatus, Surgical Furniture, 
Delivery Tables, Infant Equipment, Surgical Sutures. 





Manufacturers of 
Sterilizing Apparatus 


iiss Bann LAN ; Monn Operating Tables 


| : Division of THE OHIO CHEMICAL & MFG. CO. 


onl ie MADISON 4, WISCONSIN, U. S. A. 
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Operay Surgical Lights 
Scanlan Sutures 
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toward public relations or personnel re- 
lations. One publication can do both an 
external and an internal job but it is 
likely to be more successful in one di- 
rection than the other. 

When it comes to personnel relations, 
as fine an example as comes to mind is 
the Mirror of Michael Reese Hospital, 
Chicago. Its subtitle is “Reflections of 
Ourselves,” and it lives up to its pro- 
claimed “published by and for Michael 
Reese Hospital employes.” 

Featured for March in an illustrated 
spread is the story of General Lockhart 
under the title “He Stopped Overnight 
. . . but Stayed 22 Years.” General is a 


Negro boiler washer and the reader 
learns from the caption on the big illus- 
tration of General at his job that “boiler 
inspectors like to visit Michael Reese 
because they are always sure of clean 
boilers.” “Not to be confused with Army 
rank, General Lockhart rates five stars 
in his own field.” 

Loyal and efficient service in any role 
gets a play in the publication, along with 
news items. In the March issue a quick 
count shows that 128 persons have been 
mentioned by name, names being set in 
italics for emphasis. 

That this type of house organ really 
builds pride in job and good will for the 
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features . 


tested. 
5.500....... 


features . 


for improved care of AMPUTATION 
and FRACTURE cases... 


@ SEALS KIN Liquid plastic skin adhesive 


. . The liquid dries to form a complete coherent membrane 
which is very soft, highly elastic and possesses great tensile strength. 
Because of these qualities it affords the patient greater comfort, and a 
more even distribution of traction. On removal, the Sealskin adheres 
to the bandage and peels off as a membrane. Tests at two military hos- 
pitals have proven the advantages of this material over others previously 


@ HERZMARK TRACTION REEL 


. . There are no weights to add or take off. Any amount of 





weseeeee-Per 4 oz. jar $1.25 





traction up to twenty pounds can be set by turning the removable key. 
The apparatus is self-contained. It provides constant traction since the 
weights are not bumped into, cannot become caught in the bedding, or 
at the foot of the bed. Furthermore, once the traction is adjusted and 
the key removed, visitors cannot change the adjustment. Movement on 
the part of the patient causes practically no variation in the amount of 
traction. The apparatus is easily attached to the bed with one wing nut 
and two wooden horizontal cross bars. When setting up the vertical 
extension, two wing nuts are used. The apparatus is durably built .. . 
there is nothing to get out of order. 


B-1000 Herzmark-Adams Traction Reel complete with two 12” wooden 
horizontal bars and one 14” vertical extension bar................................$34.50 


Write for literature on your letterhead please 
ORDER FROM YOUR SURGICAL DEALER 











hospital would never be doubted by any. 
one who could watch the eagerness with 
which employes peer into their Miro, 
when they first face it each month, 


The Doctors Came and Liked |t 


Early in the year 45 local pastors took 
part in a seminar conducted at Protestant 
Deaconess Hospital, Evansville, Ind. The 
subject was “Pastoral Counseling” and 
although the clergy received real aid 
from the discussion they agreed that they 
couldn’t achieve what they wanted until 
they had the cooperation of at least some 
members of the medical staff. 

Accordingly, Albert G. Hahn, the ad. 
ministrator, and the Rev. Carl J. Scher. 
zer, the chaplain, planned a Clergy. 
Physicians’ Forum for late March. ‘ihe 
two groups were to be brought together 
at a dinner after which there would be 
both local and imported speakers on the 
forum platform. ° 

Came March 22, the night of the 
forum. The speakers arrived from Chi- 
cago and from Webster Groves, Mo.; a 
rabbi, a monsignor and a Protestant min. 
ister took their places at the speaker's 
table, but the real suspense of the eve. 
ning was in the number of physicians 
and surgeons who would turn out. 

Out of the 100 persons who came, a 
third or more were doctors and the 
forum was a genuine success. At least 
that was the consensus for both profes- 
sional groups agreed that other such 
meetings must follow. 

Out-of-town aid came from President 
F. W. Schroeder of Eden Theological 
Seminary and Rev. Russell L. Dicks, 
chaplain of Wesley Memorial Hospital, 
Chicago. 


lowans Are Well Fed 


The 500 pounds of seed potatoes that 
arrived at the delivery entrance of Sar- 
tori Memorial Hospital, Cedar Falls, 
Iowa, about the time your Roving Re- 
porter stepped in the front entrance are 
now sprouting under the soil in the hos 
pital’s garden plot. With any coopera- 
tion from the climate, those potatoes 
will feed hospital patients and staff from 
the start of digging time until well into 
1946. 

Behind the hospital building is a cave 
where root vegetables are stored and in 
late March a barrel of last year’s carrot 
crop was still unopened. 

Because the hospital has stoker heat, 
the engineer-janitor has time for garden- 
ing and in the rush seasons of planting 
and harvesting he gets outside help. 
That he needs extra hands becomes ap 
parent when we learn that last year the 
hospital put up 1000 quarts of garden 
produce. 

Then there are the orchards. From 
them come raspberries, grapes, straw 


The MODERN HOSPITAL 








E 


gin 


the supi 
the peac 


Under 
quireme 
man Co 
and inst: 
may pro 
able to 
items ar 


We we 
quireme 
serve yor 
the cont 





‘ 


Vol. 64, Ne 


ly- 
th 


the 


~ast 
fes- 
uch 


lent 
ical 
ks, 
tal, 





E CHEERFULLY acknowledge the justice of a7 / Lil S§ ° ° 

giving first and best to those willing to make 4 meciatties 
the supreme sacrifice that we may continue to enjoy 
‘hat the peace and comfort of a free country. 


Sar- 


alls, Under Government procedure civilian hospital re- 


Blankets e Crashes 


Re. quirements rate second to Army and Navy needs. Fill- e Gowns 
are man Co. have been suppliers of textiles to hospitals 


hos- 
era- | 
toes . . . . 

eat able to provide satisfactory substitutes when specific 


into items are not available. 


Curtains 


and institutions for over 50 years—our long experience 


Table Linens Bed Pads 


may prove helpful to you at this time, as we are often 


Sheets Infants’ Wear 


-ave We would suggest that you check your immediate re- 


1 in quirements and write us at once. We will be glad to 
rrot 


Spreads Rubber Sheeting 


serve you as promptly and completely as possible under 


Piece Goods 


Towels 


the continuously diminishing available merchandise. 


- 1020-22-24 Filbert St. . Philadelphia, Pa. 


raw: 





‘ 


ITAL Vol. 64, No. 5, May 1945 y 











berries, cherries, apples and plums. What 
isn’t eaten fresh is canned. Peaches and 
pears are purchased for canning. 

So blue ration stamps are not a 
problem at this 44 bed institution, espe- 
cially since the hospital cans enough 
tomato and grape juice for the whole 
year and the women’s auxiliary holds a 
jam and jelly shower each fall. 

Eggs are bought fresh from the coun- 
try; the hospital pays the producer just 
what it would pay for grade A eggs at 
the store. Milk, too, is plentiful on the 
diet. And by observing two meatless 
days weekly, red points stretch far 
enough so that there are no complaints 


ae 





in that regard. Of course, the presence 

of a good Danish woman cook helps to 

make meal-time happier for everyone. 
Yes, they eat well in Iowa. 


Her Talents Are Many 


Ellsworth Memorial Hospital, Iowa 
Falls, Iowa, has no garden of its own but 
buys directly from local gardeners. Last 
year the cook and Supt. Katherine 
Combs together canned 600 quarts of 
fruits and vegetables. Fruits, tomatoes, 
beans, relishes and catchup are the prod- 
ucts preserved. 

Mrs. Combs, the superintendent, is 
one of three graduate nurses on the staff 

















At the suggestion of many users, the new 
Blair-Brown Skin Grafting Kmife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


1831 Olive St. 
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Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


properly stropped by the emery flour method | 
before each operation have been used in | 
twenty or more operations before needing 

honing. A honing tube, ‘“E,’’ is supplied | 
with each knife to facilitate changing the | 
angle for proper honing. A metal container | 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. | 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 


ment and set of four 
gauges $18.50 


ey 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 


out Thickness Determining 

PUAN) 5355 4 3s hoe whee eeu $8.50 
B-B970 — Blair-Brown Knife 

ee: ee ee $2.00 





e St. Louis 3, Missouri 


of this two story 35 bed hospital and 
what time she isn’t administering she jg 
acting as surgical nurse, dietitian, house. 
keeper, x-ray and laboratory technician 
and—until mid-March—medical record, 
librarian. Her assistance in the canning 
program was vigorous though it rarely 
began before 10 p.m. 


High Schools Help Out 


The apprenticeship program in_ the 
schools of Iowa Falls, Iowa, is of meas. 
urable assistance to Ellsworth Municipal 
Hospital. High school youngsters whose 
bent is toward science are permitted to 
spend their laboratory periods in the 
hospital. So for two hours a day five 
days a week advanced pupils work 
around the laboratory or do other tasks 
assigned by the hospital superintendent 
with the approval of the public school 
administration. A boy who expects to 
study medicine makes a highly compe. 
tent orderly. A senior student who is 
now serving the hospital is so competent 
and dependable that he is being taught 


to run the autoclave. 


Whiners, Beware! 


Overseas nurses will need some men- 
tal reconditioning or else postwar civil- 
ians may expect to find less sympathetic 
service, thinks Rubie M. Carlson, super- 
intendent of Allen Memorial Lutheran 
Hospital, Waterloo, Iowa. 

Her nurses¢who are now in the Army 
and Navy cannot picture themselves 
back at their old posts, Miss Carlson re- 
ports. 

“Our boys are so terribly sick,” their 
letters run, “yet they never complain. 
How can we go back to the petty and 
peevish demands of spoiled civilians?” 

Who must do the adjusting—the 
brave nurses or the not brave civilians? 


There Should Be More Like Her 


Her oldest child is 3 years old and she 
is the mother of three. Yet this young 
woman is a registered nurse in time of 
war and she wants to do her part. When 
Sunday comes she leaves her three babies 
with her husband and relieves a general 
staff nurse at Presbyterian Hospital, 
Waterloo, Towa. Supt. Clara Norby 
thinks our nursing shortage would be 
much less critical if every married nurse 
would emulate this volunteer of whom 
she is so proud. 


Safety First Pays Off 


Many hospitals may deserve it but 
Mercy Hospital of Hamilton, Ohio, got 
it: the 1944 award for safe driving from 
the local safety council. All of the hos 
pital’s vehicles went through the entire 
year without an accident. Public recog 
nition was given the drivers at a cil 
wide safety award rally recently. 
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advantages afforded by this highly regarded 
equipment for open or closed fracture and ortho- 


pedic operations. 
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New, Low-Cost Way 
To Destroy Odors! 


The next time you are con- 
fronted with the problem of 
destroying offensive odors in 


wards, operating rooms, 
morgues, toilets, or elsewhere, 
try that new Oakite deodorant 


Oakite 
TRI-SAN 


This _ scientifically - formulated 
material does not disguise a 
bad odor by substituting a 
pleasant one . . . Oakite TRI- 
SAN when applied to surfaces 
actually destroys odors at the 
source. Oakite TRI-SAN not 
only deodorizes, it also disin- 
fects AND cleans in the same 
time-saving operation. 


Oakite TRI-SAN is a mildly 
alkaline, free-flowing, white 
powder, completely soluble in 
water. Concentrations of one 
ounce TRI-SAN to a gallon of 
water provide highly effective 
results at the extremely Jow 
cost of a penny a gallon. 


Specially-prepared 20-page 
booklet fully describes the ma- 
terial, the method of using and 
formulae. A FREE copy will 
be gladly mailed on request. 
Send TODAY. 


OAKITE PRODUCTS, INC. 


18A THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canodo 


OAKITE 


Opnectalized 
CLEANING 


MATERIALS METHODS WAVKE 
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The Best in the Corps 
Sirs: 

16 June 1945 will be my fourth anni- 
versary of active duty in the Navy. It is 
not easy to keep up with developments 
in the hospital field and so the News 
Letter has been enjoyed very much. 

I was detached from one of the di- 
visions of the Bureau of Medicine and 
Surgery in Washington in March and I 
have been assigned to duty aboard one 
of the Navy’s new hospital ships—the 
best duty in the medical corps, I believe. 


Lt. Comdr. C. C. Clay (MC) U.S.N.R. 


Questions Preferred 
Sirs: 

I am among those who find the Small 
Hospital Forum section of The Mopern 
Hospirtat of great value. It is the section 
of your magazine I always read first! | 
much prefer gaining information from 
a question and answer basis anyway 


than from reading long drawn-out dis- 


sertations on one subject. I am a great 
booster of “round table” discussions at 
all hospital meetings, especially for the 
small hospitals. 
Edna D. Price, R.N. 
Superintendent 
Emerson Hospital 


| Concord, Mass. 


| Fuller Explanation Department 


DON’T POUDRE CITY CITIZENS 
BATHE OR WARD PATIENTS 


| EVACUATE? 


Louis Allen Abramson 


(This wire concerning the prize-win- 
ning plan in the architectural competi- 


| tion for small hospitals was forwarded 





to Fisher and Fisher for comment. Their 
reply follows.) 
Sirs: 

In ¢fairness to the citizens of Poudre 
City the bathed person coefficient of 
that area ranks among the highest in the 
United States. It has been attained 
through the mediums of bathtubs, show- 
er baths, wash tubs and rain barrels. 

At the Poudre City Hospital, however, 
the nursing administration has developed 
the singular technic of bathing the pa- 
tient in bed. This curious procedure has 
become a matter of routine at the hos- 
pital. In the event that an ambulatory 
patient desires to bathe himself, however, 
the tub in surgery is made available for 
this use. 

Patients in isolation, it will be noted, 
are provided with private showers, inas- 
much as the patient is often confined at 
the hospital in a relatively normal con 


dition. In canvassing reactions of several ° 


hospital administrators in this area, we 
find the prevalent feeling to be that the 
patient who is well enough to bathe him- 


self should be performing the operation 
within or near his own home, or that of 
a relative or neighbor, and not at the 
county hospital. It should be noted that 
showers have been provided for doctors, 
nurses and maintenance men, 

Relative to the matter of water closets 
available to ward patients, the fact that 
such services are available has perhaps 
lost clarity because of the reduction of 
the drawing for publication. It should 
be noted, however, that there are two 
types of single patient rooms. These 
rooms are identified as “Private” and 
“One Bed.” The private rooms are 
equipped with private toilets and the 
door is located at the corridor opening, 
The entrance door to the one bed room, 
on the other hand, is located in the bed- 
room proper, thus making the adjacent 
toilet available to the ward patients 
across the hall. While this system is 
not ideal, it is economical and was 
adopted in view of the fact that the 
great majority of bed patients in the 
county hospital are bedpan patients. 


Alan Fisher 
Architect 
Fisher and Fisher 
Denver 


Economical But Overstaffed 
Sirs: 

I have studied the prize-winning de- 
signs in The Mopern Hospitav’s Archi- 
tectural Competition No. | in the March 
issue. Without reservation, I agree with 
the judges in selecting the design of 
Fisher and Fisher, Denver, as the prize 
winner—a_ functional, economical, pos- 
sibly slightly over-staffed and_ over- 
equipped hospital. It should be a pleas- 
ure for an,.administrator to live with 
such a plant. I am impressed with the 
fine separation of services, patients and 
visitors’ traffic. This certainly cannot be 
said for one of the other prize winners. 

I wish to express my thanks to the 
Modern Hospital Publishing Company 
for sponsoring this competition. Publi- 
cation of these designs, or even radical 
new conceptions of hospitals, will per- 
form a great service as inspiration for 
designers of such badly needed practical 
and efficient small hospitals. 

I probably was the only hospital su- 
perintendent that submitted his own 
conception of a minimum hospital. It 
gave me pleasure to burn some midnight 
oil and try my hand. I still think I 
have a darn good plan—NO elevators to 
break down, short traffic lines, but a poor 
location of obstetrical beds. 

Henry H. Miller 
Superintendent 
Hubbard Hospital of 
Meharry Medical College 


The MODERN HOSPITAL 











Keep | 
Questio 
siasm of ¢ 
first year 
aides are 
are gettin 
ANSWE 
terest of 
long pet 
convince 
play in 
in the | 
There ar 
this. 
Planne 
for each 
the indi 
integral 
necessary 
the daily 
Other 
of service 
perience 
to serve 
aides anc 
pital anc 
meetings 
members 
and ina 
gram th 
through 
surgical 
Mrs. PEt 


Probler 


Questio 
members | 
or those v 
have con 
tions? 


2. Is it 
the consul 
have const 
tomies or 
patients? 


3. How 
be arrang 
other ava 
titioner wi 
consultatic 
ectomy or 


4. Is cor 
considerec 
tors find ii 
Ill. 


ANSWE 
staff mi; 
when wo 
that is t 
and gyn 
do a ces; 
tion but 
respective 
should bi 
in each 
specialist. 
the physi 
he will y 
encourag, 
than one 


Vol. 64, N 


ire 


as- 
ith 
he 


rs. 
he 
ny 
li- 
cal 
er- 
‘or 
cal 


AL 








SMALL HOSPITAL QUES TIONS 





Keep Up Their Enthusiasm 


Question: How can we keep up the enthu- 
siasm of our Red Cross nurse's aides after the 
first year or two of service? Our daytime 
sides are dropping out and our evening aides 
are getting weary.—R.M.C., la. 

Answer: In order to sustain the in- 
terest of volunteer nurse’s aides over a 
long period of time it is essential to 
convince them of the vital part they 
play in the hospital organization and 
in the community where they serve. 
There are several ways of accomplishing 
this. 

Planned assignments which are ready 
for each aide on her arrival will give 
the individual the feeling of being an 
integral part of the organization and 
necessary to the successful completion of 
the daily routine of the hospital. 

Other valuable methods are: rotation 
of service so that a wide variety of ex- 
perience is gained; assigning a key aide 
to serve as liaison officer between the 
aides and the administrator of the hos- 
pital and Red Cross; holding regular 
meetings of all aides in the hospital with 
members of the nursing staff present, 
and inaugurating an educational pro- 
gram that will further enrich the aide 
through lectures or films on medical and 
surgical subjects of general interest— 
Mrs. Perkins B. Bass. 


Problems on Consultation 


Question: |. Is it correct to assume that 
members of the consulting staff of a hospital 
or those who have consultant status need not 
have consultations before cesarean opera- 
tions? 

2. Is it correct to assume that members of 
the consulting staff need not be required to 
have consultations before performing hysterec- 
tomies or curettements on their own private 
patients? 

3. How should a consultation for a cesarean 
be arranged in a community where the only 
other available physician is a general prac- 
titioner with less experience? Also, is such a 
consultation considered adequate for a hyster- 
ectomy or curettement? 


4. Is consultation by telephone permitted or 
considered adequate in these times when doc- 
if find it difficult to cover ground?—G.R.J., 


Answer: 1. Members of a consulting 
staff might not need a_ consultation 
when working in their own special field, 
that is to say, a qualified obstetrician 
and gynecologist could be permiited to 
do a cesarean section without consulta- 
tion but when they depart from their 
respective specialties, a consultation 
should be necessary and the consultant 
in each case should be a recognized 
specialist. However, the more competent 
the physician is the more consultations 
he will want. These should always be 
encouraged, for two heads are better 
than one. 
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2. Members of the consulting staff 
may not require consultations before 
performing hysterectomies, curettements 
or similar operations on their private pa- 
tients, provided they are recognized spe- 
cialists in the particular fields involved. 
In other words, to perform hysterec- 
tomies or curettements and the like a 
competent gynecologist might not re- 
quire a consultation because he is spe- 
cially trained in that particular field. 
The members of the consulting staff can 
only be recognized as competent for con- 
sultation in their respective fields. 

3. It is highly desirable that a con- 
sultation be held on every patient who 
is to be subjected to a cesarean section 
unless the patient is in charge of a quali- 
fied obstetrician. A consultation with a 
general practitioner may not be very 
helpful. Possibly, he might be able to 
confirm a diagnosis if he has had sufh- 
cient training and experience in obstet- 
rical work within his general practice. 
It would be most desirable to bring a 
consultant to the community from a 
near-by larger medical center if that is 
possible. In fact, every small or rural 
community in which there is a hospital 
should make sure that the major services 
are covered by consultants. By this I 
mean one who is specialized in his par- 
ticular field of professional activity, and 
which is generally signified by his being 
a fellow of the American College of Sur- 
geons, a fellow of the American College 
of Physicians or a diplomat of one of 
the American Specialty Boards. 

The same opinion would apply in 
the case of hysterectomy, curettement 
and similar operations. In arranging a 
consultation it is always expected that 
the consultant is equally proficient or 
more so than the one with whom he 
consults. 

4. A consultation by telephone would 
not be of much value if you adhere to 


the meaning and the intent of such a 
procedure, for this should involve: (a) 
review of the history and all recorded 
data on file pertaining to the patient; 
(b) examination of the patient by the 
consultant; (c) written report of the 
consultation by the consultant, including 
what he found, and recommendations 
as to further handling of the case, and 
(d) a discussion of these findings and 
recommendations with the attending 
physician. 

A consultation presupposes a study of 
the patient at the bedside, in the ex- 
amining room, in the operating room or 
elsewhere. This cannot be done by tele- 
phone or by corridor and curbstone par- 
leys. The patient, the subject of the con- 
sultation, must be seen.—Matcotm § T. 
MacEacuern, M.D. 


Hours on Duty 


Question: Do more hospitals have eight hour 
duty than ten hour duty and do they give one 
or more days off each week?—N.McK., N. Y. 


Answer: I do not know whether 
eight hour or ten hour duty is more used 
in hospitals, but I do know there is a 
great deal of ten hour duty, particularly 
in our small hospitals. 

At present there are two methods in 
general practice regarding days or time 
off duty. The first is to give two days 
off each week. This works out well in 
some of our small hospitals, owing to the 
fact that there are certain days in which 
no surgery is scheduled, or a large part 
is scheduled in the afternoons. 

The second method is one whole day 
off and two afternoons each week. The 
claim for the merits of this method is 
that more nurses are on duty when the 
work reaches its peak load and also the 
nurses prefer having the two afternoons 
off duty. 

With our nurse shortage we have to 
arrange “off duty” with two points in 
mind: the necessary nursing care of the 
patient and the nurse’s happiness and 
welfare. There can be no “best method” 
applicable to all institutions, the deciding 
factor being dependent on the routine 
practice of the individual hospital— 
Mrs. JEWELL THRASHER. 


When to Serve Trays 


Question: What are the usual hours for serv- 
ing patients’ trays?—A.P.McG., Ga. 


Answer: The hours for serving pa-. 
tients’ trays at Princeton Hospital, 
Princeton, N. J., are as follows: ward 
and semiprivate—8 a.m., 12 noon (din- 
ner) and 5 p.m. (supper); private and 
maternity—8:30 a.m., 12:30 p.m. (din- 
ner) and 5:30 p.m. (supper).—GeENE- 


VIEVE E. CorriGANn. 
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The label on a can of G-E Bari-O-Meal is not 
unusual—it merely indicates that the contents 
meet established high standards of the medical 
profession. But behind that label is a product 
that, by better results, has demonstrated its supe. 






































riority for more than 16 years. Leading x-ray | 
departments everywhere have proved that supe. 
riority— more and more users of Bari-O-Meal 
for G-I examinations continue to confirm it. 
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A Roosevelt Memorial 
Ts A deep humanitarian like Franklin D. Roose- 


velt, the health of the American people was natu- 
rally of great concern. Through the work of the U. S. 
Public Health Service, the medical departments of the 
Army and Navy, the F.E.R.A., the P.W.A., the Children’s 
Bureau, F.W.A. and other agencies, the federal gov- 
ernment doubtless made greater contributions to the 
advancement of public health during his administra- 
tion than during any comparable period in the history 
of the nation. 

These contributions, however, great as they were, still 
left the President unsatisfied. In his list of basic free- 
doms was “adequate medical care . . . and the right to 
achieve and enjoy good health” for all people. While 
the late President had thus expressed vigorously his 
final objective, he had not finally committed himself to 
the specific means to be applied. Some of his close ad- 
visers supported an all-out federal program, while others 
favored the development of voluntary plans in partner- 
ship with government. 

In his first public address, President Truman said: 
“Let me assure the forward-looking people of America 
that there will be no relaxation in our efforts to improve 
the lot of the common people.” Doubtless, he intends to 
preserve the broad pattern outlined by his predecessor, 
although the details may change. 

No finer memorial could be created to the late Pres- 
ident than a wholehearted and unselfish dedication of 
the medical and hospital groups to the attainment of 
“adequate medical care ... and the right to achieve and 
enjoy good health” for the common man of America. 


Let’s Get All the Facts 


HEN individual hospital administrators have 

been consulted about the proposed national and 
state hospital surveys, they have almost universally ex- 
pressed the desire that such surveys be made in their 
states and that the surveys be complete. The National 
Commission on Hospital Care has drawn up a ques- 
tionnaire to “end all questionnaires.” It is so imposing 
that the officers of the commission felt that it should 
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be simplified. So they called together their advisers to 
present the problem. 

On first seeing the form, the advisers all agreed that 
it must be shortened. But after study of it item by 
item they left it substantially as proposed. Then it was 
tried out on a group of hospitals, mostly smaller insti- 
tutions since they presumably would have most diffi- 
culty. They found that the form was not too difficult 
to fill out and they, too, wanted all the information 
contained in it. 

So it has been decided to go ahead with a question- 
naire that will give us, when completed for all the states, 
the most comprehensive and thorough picture of hos- 
pital facilities and service ever available. 

If any officers of state hospital associations are still 
hesitant about sponsoring a survey in their own com- 
munities, they should take heart from the experiences 
to date. Hospitals want the survey and will cooperate 
fully to make it worth while. 


Who Is Responsible ? 


AST month this magazine announced a $1000 prize 

essay competition on improving hospital treatment 

of psychiatric patients. This month it presents a port- 

folio on the subject. While some of the authors freely 

criticize the shortcomings in our present hospitals, others 

point out effective ways to overcome, or at least to mit- 
igate, these shortcomings. 

Responsibility for the weaknesses of psychiatric hospi- 
tals rests on various groups: legislators, state officials, 
hospital administrators, psychiatrists and the general 
public. Thus it is easy to pass the buck. 

In such a complex field, however, the expert has an 
unusual responsibility. It is his duty to develop a clear, 
logical and effective program to meet existing needs and 
then to win public support for this program. 

The American Psychiatric Association is in this case 
the expert. The public has a right to expect that this 
association will outline the proper course to be pursued 
and then will champion its program courageously, skill- 
fully and everlastingly. 

Among items that the American Psychiatric Associa- 
tion might well include in its program are: (1) a vigor- 
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ous public education campaign relative to psychiatry; 
(2) aggressive promotion of the teaching of psychiatry to 
undergraduate medical students; (3) development of 
graduate and postgraduate training in psychiatry for the 
many physicians in the armed services and elsewhere 
who want such training, either to specialize in this field 
or to use it to improve their work in other fields; (4) 
leadership in developing preventive measures and in the 
application of psychiatric knowledge to personnel work, 
education, penology and recreation; (5) improvement of 
psychiatric work in the Veterans Administration; (6) 
provision of current information on psychiatry to the 
psychiatrists now in the armed forces, and (7) steady 
pressure on the public and on government officials to 
effect drastic improvements in existing psychiatric hos- 
pitals. 

To object that the public isn’t interested in the welfare 
of psychiatric patients begs the question. Public interest 
can always be aroused in a worth-while effort that af- 
fects many people. One look at the work of the National 
Foundation for Infantile Paralysis should make the 
psychiatrists blush. Even without the beloved and magic 
name of Roosevelt, the public can be aroused to befriend 
the psychiatric patient just as it now so effectively aids 
the polio patient. But the expert must leave his ivory 
tower and lead the crusade. 


Veterans Need Quality, Too 


HE Veterans Administration has now or soon will 

have 100,000 beds for hospital care. It is planned 
that approximately 100,000 beds from existing Army and 
Navy hospitals will be turned over to the Veterans Ad- 
ministration when the war is over. In addition, the 
Veterans Administration wants to construct an addi- 
tional 100,000 beds between now and the estimated 
time of the peak load in 1976. 

The first 200,000 beds are already built so there is 
little point in arguing over them. The third group of 
100,000 beds, however, presents some questions that are 
worthy of review. 

Recently, the public generally has become conscious 
of the relatively low level of medical service in veterans’ 
hospitals. It is opportune, therefore, to inquire whether 
the interests of the veterans themselves will be served 
best by increasing the Veterans Administration facili- 
ties to 300,000 beds or by using community general hos- 
pitals for those needs that cannot be met with 200,000 
beds. 

The complaint against the Veterans Administration 
is not about its honesty but about its lack of a stimulat- 
ing professional leadership, “its red tape, its mechanical 
procedures that ignore human values, its resistance to 
progress and modern methods.” By and large, good 
physicians do not stay in the Veterans Administration. 
This is not primarily a matter of salary; it is principally 
a result of a routinized, complacent and isolated profes- 
sional atmosphere. With alert and vigorous administra- 
tion, it can be corrected in part. 
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It is unlikely, however, that the professional service of 
the Veterans Administration will ever attain the em)- 
nence of our better voluntary hospitals. Why not, there. 
fore, develop a plan for caring for veterans in the volun- 
tary hospitals in their own communities? It would give 
them better care, it would save money for the federal 
government and it would improve the whole hospital 
field. 

Experience of the past few years has provided patterns 
that can be followed. So far as the construction of 
needed additional facilities is concerned, the pattern of 
the Lanham Act (without the “war-connected” clause) 
can well be followed. For payment to hospitals and 
doctors, the E.M.LC. program has developed a useful 
pattern. There are no insuperable problems. 

The care of veterans in nonfederal hospitals should 
have a stimulating effect on their care in the federal 
institutions. 


Medicine and the Changing Order 


OR two years a committee on medicine and the 

changing order has been functioning under the aegis 
of the New York Academy of Medicine. The recent 
brief interim report of this committee shows how broad, 
and probably fruitful, is the program this committee has 
undertaken. 

To clear the path the chairman of the committee states 
immediately that it is “emphatically not concerned with 
the economic or other so-called vested interests of the 
medical profession. It does not recognize a conflict of 
interests between the recipients and the administrators 
of medical care.” 

While thoroughly aware of many unmet needs for 
medical care, the committee is cautious about believing 
that these can be fully met merely by economic changes. 
“If the quality of medical care is to be improved, it 
should be clear to all that medical education and research 
must be recognized as among..the basic problems to be 
studied and it is necessary that laymen, as well as physi- 
cians, must understand what the term medical education 
connotes.” 

The committee puts most emphasis upon improve- 
ments in the quality of medical practice and particularly 
upon the possibilities of prevention. There are, however, 
enough people on the committee who are thoroughly 
familiar with the economic problems of medicine so 
that this aspect will not be unduly neglected. The com- 
mittee expects to wind up its work in April 1946. 


Bonds—the Lifeblood of War 


OSPITAL people are accustomed to looking 

ahead. They will generally realize that the costs 
of this war cannot be stopped until all the fighting 1s 
over and all the boys are home. Therefore, they will con- 
tinue to support, with all possible vigor, the Seventh War 
Loan drive which will start in mid-May. Let’s not quit 
when the job is only half done. 


The MODERN HOSPITAL 
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The Future of Psychiatric Care 
in Flosptials 


E ARE in the midst of a 

revolution in the status of 
psychiatry, a quiet, peaceable revo- 
Jution but a revolution nonetheless. 
From an isolated, esoteric specialty 
practiced for the most part within 
state institutions situated in re- 
mote sections it is on the way to 
becoming the most active, the most 
populous, the most demanded, the 
most immediate of the medical spe- 
cialties. 

From an_ institutional specialty 
psychiatry is becoming primarily an 
out-patient specialty; from a branch 
of medicine separated from both 
medicine and surgery it is becoming 
closely integrated with both; from 
being a discipline applicable to the 
exceptional case it is rapidly becom- 
ing the most challenging field in 
medicine. 


Number of Patients Increasing 


Whatever the reasons may be, at 
least one third of the patients with 
whom the physicians of the Army, 
the Navy and of civilian life must 
deal today are psychiatric patients. 
If one includes those cases in which 
emotional factors determine the oc- 
currence of physical symptoms one 
might almost double this figure. 

To complicate matters it is cer- 
tainly not a secret that we have an 
insufficient number of psychiatrists. 
It has been conservatively estimated 
that we need 10,000 more psychia- 
trists immediately, to say nothing of 
additional psychiatric nurses, psy- 
chiatric social workers and psychiat- 
rically oriented clinical _psycholo- 
gists. At present it is optimistic to 
say that perhaps 200 young physi- 
clans are receiving formal psychiat- 
tic training; how this number is to 
be multiplied by 50 and where such 
physicians are to get their training 
and who is going to train them are 
questions that may well give us 
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pause; they are certainly giving us 
concern. 

Psychiatry, originally exclusively a 
hospital “specialty,” was almost 
synonymous at one time with the 
state hospital care of committed “in- 
sane.” The problems of psychiatry 
were those of certification, commit- 
ment, classification, custody, parole 
and discharge. 

Later, a few therapeutic measures 
were introduced and the considera- 
tion of selection of patients for such 
treatments and the application of 
these treatments enlarged the pro- 
gram slightly. But, in the main, the 
old psychiatry never put much pre- 
mium on treatment. To do it jus- 
tice one should add that it did put 
a great deal of emphasis on diagno- 
sis, on individual study and on atti- 
tude. 

Psychiatry today has gone far be- 
yond the institutional phase and, 
hence, far beyond the type of train- 
ing required in too many “ap- 
proved” hospitals. Psychiatry has 
become complex. Its extramural ap- 
plications are far more numerous in 
point of patients and far more com- 
plicated in point of social relation- 
ships than was the case with 
exclusively hospital psychiatry. Out- 
patient psychiatry now dominates 
the field and its emphasis upon treat- 
ment has already begun to revolu- 
tionize in-patient psychiatry. 

One of the many things for which 
we must thank Sigmund Freud, 
who first introduced an effective sys- 
tematic psychotherapy, is that psy- 
chiatric treatment began to be 
thought of as applicable to ambula- 
tory noncommitted patients. Ernest 
Southard was probably the first to 
put this into practical application in 


the form of an out-patient depart- 
ment. 

Child guidance clinics, mental hy- 
giene clinics, rehabilitation clinics 
and other euphemistically labeled 
agencies for out-patient psychiatric 
treatment have multiplied in the 
wake of psychoanalytic, private prac- 
tice out-patient psychiatry, until to- 
day the psychiatrist is no longer pri- 
marily the guardian of committed 
patients but the counselor of many 
patients for whom commitment is 
unthinkable. 


Extending to Other Fields 


The extensions of psychiatry in the 
directions of cooperation with the 
general practice of medicine and 
surgery, of industrial psychiatry and 
personnel work, of mental hygiene 
counseling in colleges and high 
schools and of interpolation with ed- 
ucational projects generally—these 
and other extensions are all extra- 
mural functions for which institu- 
tional psychiatric training provides 
an inadequate background. 

The problem of the psychoneurotic 
is in every way more complicated, 
extensive and difficult than is the 
problem of the psychotic and, in 
contradistinction to the attitude of 
the older schools of thought, the 
psychoneurotic is now a recognized 
problem for psychiatry. Private psy- 
chiatric consultation offices have been 
opened in most large cities, 

All this now becomes a hundred 
times more important when the 
country is faced with the return of 
psychiatric disabilities from the 
Armed Services at the rate of a thou- 
sand per day, most of whom, if seen 
at all by psychiatrists, will be seen 
as psychiatric out-patients. What it 
means is not that hospital training 
in psychiatry should be abandoned 
or that it should cease to be the basic 
feature in the training of the young 
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psychiatrist. This training must be 
so organized and directed that the 
resident learns in the hospital not 
only what to do for hospitalized pa- 
tients but the more difficult ques- 
tion of what to do for and with 
out-patients. Hospital training can be 
formulated with this objective; for 
the most part it has not been. 

Out-patient diagnosis must be 
made with a more skillful precision, 
at greater speed and under greater 
difficulties than is true in the case 
of hospitalized patients. Out-patient 
treatment programs are different 
from those for hospital patients and 
must be offered and carried out in 
a different way. The management 
of the relatives of committed pa- 
tients, difficult as it often is, is cer- 
tain to be less difficult than the han- 
dling of, let us say, the parents of a 
problem child. 


What Is It to Be? 


All of this is by way of prelude to 
an answer to the question: What is 
the psychiatric hospital of the future 
to be? Is it to be a custodial insti- 
tution, an institution providing tem- 
porary care, a combined in-patient 
and out-patient clinic, a teaching 
hospital? Is it to be located in cities 
like Ann Arbor or cities like Dan- 
vers? Is psychiatry an urban spe- 
cialty only? Is it a subject that must 
be kept under the aegis of universi- 
ties? Is it to be completely con- 
trolled by state subsidies and state 
politics? Is it to provide for chil- 
dren, for adolescents? 

These are only a few of the ques- 
tions that enter into the picture. 
Actually we are now so_over- 
whelmed by the multiplicity of ques- 
tions and the large number of un- 
knowns that it is almost impossible 
to think specifically about the form 
of the future psychiatric hospital. 
Great mistakes have been made in 
the past by energetic planning 
boards which felt that it was only 
necessary to multiply previous ex- 
perience by some _ breath-taking 
mathematical factor in order to 
make possible enormous colonies, 
beautifully landscaped and euphe- 
mistically labeled psychiatric hospi- 
tals. The one thing we are sure of 
at the moment is that the psychiat- 
ric hospital of the future will not 
be anything like that. 

Another thing we feel sure of is 
that some of the psychiatric hospi- 
tals of the future will not be so de- 
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tached from the hospitals now 
regarded as strictly medical and sur- 
gical. Psychiatry has its place not 
only in medicine and in surgery but 
in every specialty of medicine. Psy- 
chiatry is in part a point of view, 
an aspect of the patient and an aspect 
of disease which cannot be neglected 
in any specialty and, therefore, in 
any hospital. Every hospital must 
be equipped to do some psychiatry. 
This, however, does not make it a 
psychiatric hospital. 

Psychiatry is moreover obliged to 
face the problem of the long-term 
care of many chronically ill patients 
who cannot return to their homes 
and who cannot live in society. This 
mass custody of the inadequate, the 
incompetent, the incomplete _per- 
sonalities is another problem within 
psychiatry that requires a type of 
hospital planning very different from 
that of the medical-surgical-psychiat- 
ric unit. 

A special hospital is needed for 
psychiatric patients. who do not get 
along well in a general hospital but 
who are not severely or chronically 
ill enough to be transferred to cus- 
todial institutions. In this field I 
have the most intense interest. Such 
hospitals must be separate from cus- 
todial institutions and, in my opin- 
ion, separate from surgical hospitals 
or medical hospitals dominated by 
surgery. 

The psychiatric hospital of the fu- 
ture will certainly be built with far 
more emphasis upon those factors 
which make for a quasi-normal type 
of social existence than upon a se- 
ries of cubicles or cells containing 
beds and bureaus. To be sure, the 
psychiatric hospital must be prepared 
to care for patients who cannot take 
advantage of all of the privileges of 
social life and of comfortable physi- 
cal existence but these constitute a 
minority. 

The private sanitarium of 100 
years ago had certain advantages 
which the psychopathic hospital cre- 
ated 75 years later completely lacked 
(and lacks!). One additional acre 
of usable playground, one additional 
ping-pong table, one additional room 
for a tea party are of more advantage 
in the hospitalization of the men- 
tally ill of this type than is an extra 
hydrotherapy unit or extra width in 
a corridor. The trouble is that all 


architectural planning and construc. 
tion have to be done in advance and 
are already out of date by the time 
the building is finished. Psychiatry 
is growing that rapidly. No one 
knows at the present time just what 
the structural form of the psychiatric 
hospital of the future, even of the 
near future, should be. 

What we do know is that much 
more important than its structure, 
its equipment, its location, more im- 
portant even than its affiliations 
(which I would not minimize) js 
the spirit that prevails in it. The 
spirit of sympathetic understanding 
of the realities of psychological 
forces and psychological suffering 
can operate in the oldest hospital 
and can be absent from the newest 


and best equipped. 
Doctor Rush Saw the Need 


Dr. Benjamin Rush, 135 years ago, 
recommended to the board of man- 
agers of Pennsylvania Hospital “that 
certain kinds of labour, exercise and 
amusements be contrived for them 
[patients] which shall act at the 
same time upon their bodies and 
minds. The advantages of labour 
have been evinced, in foreign hos- 
pitals as well as our own, in a 
greater number of recoveries taking 
place among that class of people who 
are employed in the ordinary work 
of the hospital, than in persons ele- 
vated by their rank in life above the 
obligations or necessity of labour. 

“Exercise and amusements should 
be the substitutes for labor in such 
persons. The amusements should 
be Swinging, Seesaw, riding a hobby 
horse, or in what are called flying 
Coaches, playing at Chess and check- 
ers, listening to the music of a flute, 
or violin and in making short ex- 
cursions into the City, or Country. 
Perhaps kinds of labour might be 
discovered for every class of mad 
people, of such a nature as to afford 
a small addition to the funds of the 
hospital.” 

In these 135 years occupational 
therapy has not made the progress 
it should have. It is still regarded 
by too many doctors as a device for 
occupying the patient’s time. The 
personality of the therapist is still 
considered unimportant enough to 
permit a low wage scale to prevail 
and the whole field is considered too 
unimportant to merit research or 
special training on the part of young 
psychiatrists. 


The MODERN HOSPITAL 
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To some extent the same could be 
said of other types of therapy which 
are an integral part of the modern 

sychiatric hospital, such as recrea- 
tional therapy, educational therapy, 
music therapy and bibliotherapy. All 
this is to say nothing of the field of 
psychotherapy for which almost no 
psychiatric hospital in the United 
States is at the present time prop- 
erly equipped, in spite of the fact 
that we regard it as our most im- 
portant and effective tool in psychiat- 
ric treatment. 

The modern psychiatric hospital 
should provide opportunities for the 


patient to extend his education while 
he is under treatment. This is par- 
ticularly important for the young 
person who needs guidance in choos- 
ing an occupation but it is impor- 
tant for all ages. 

Another requisite is that the hos- 
pital must be related to the com- 
munity in such a way that there is 
a method of returning the patient 
to normal living through progres- 
sive steps so that he is followed out- 
side the hospital for a sufficient pe- 
riod of time to stabilize his recovery. 
Social workers will work with the 
psychiatric staff to bring about flexi- 


ble changes in the patient’s environ- 
ment as he is able to take a job, to 
enter school and, generally, to par- 
ticipate in community activities. 

Finally, the use of the psychiatric 
hospital as an educational institution 
will certainly be extended. Educa- 
tion of physicians, nurses, social 
workers and special therapists, psy- 
chologists, clergymen, patients and 
the general public is a part of the 
proper program of the modern psy- 
chiatric hospital and the need for 
and furtherance of all of them will 
increase to an insistent crescendo for 
the future hospital. 





The Army 


has learned 
these lessons 


O FINAL analysis of the les- 

sons learned by Army psychia- 
trists during this war can be made 
now. The most important conclu- 
sions will probably be formulated 
following the return of men who are 
on active duty overseas after they 
have had time to digest their ex- 
perience and gain perspective. 

A few important problems, how- 
ever, may be discussed that will be 
of immediate value to civilians who 
are planning psychiatric hospital 
service. Many of these observations 
will be commonplace but demand re- 
peated emphasis in view of the ex- 
perience acquired during the last 
four years. 


Neurotics Can Fight 


Although civilian psychiatrists have 
known for many years that patients 
with neuroses may be highly com- 
petent in many fields and, indeed, 
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may not be aware of their own 
handicaps, an unfortunate tradition 
has grown up that patients labeled 
“psychoneurotic” are incompetent. 
Many men have been rejected at 
induction or discharged from the 
armed services because of personality 
maladjustment when they might 
have become good soldiers had 
proper training methods, classifica- 
tion and assignment been employed. 

It is obvious that the label “psy- 
choneurotic,” while it may be tech- 
nically accurate, does not describe 
a man’s specific strengths and weak- 
nesses. There should be sufficient evi- 
dence concerning a man’s assets and 
abilities to get along with other 
people before he is arbitrarily dis- 
qualified for a job in civilian life or 
in the armed services. 


FOR BETTER 
PSYCHIATRIC CARE 


Neurotics Can Fight 

Psychoses Can Be Cured 

Sick Men Need Skillful Doctors 
Hospitalization May Be Futile 

Mental Health Is a Command Function 
How to Build Morale 

How to Classify and Assign 

Mental Health Can Be Purchased 


Especially pernicious is the label- 
ing of men who have carried on 
efficiently under combat conditions 
for many months because they have 
residual symptoms resulting from 
the hardships experienced. Men who 
have survived such hardships ‘are 
better candidates for jobs than -are 
those civilians who have never been 
subjected to the major stress and 
strain of warfare. Employes must 
be made to understand this. 

From observation of the many 
thousands of men who have already 
returned it would appear that most 
of these men will need little skilled 
psychiatric attention if they are 
given a reasonably appropriate job 
that promises them a relatively se- 
cure future. 

If their domestic relations are 
healthy, one can be even more cer- 
tain that they will not develop into 
chronic invalids or pension seekers. 
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Another group that will present 
little difficulty upon return to civilian 
life, if given a fair chance to adjust 
itself, consists of those who though 
they were apparently healthy civilians 
could not make good as soldiers 
during either the training or the 
precombat periods. Many civilians 
are enabled to maintain their cus- 
tomary social facade and integrity 
by means of special supports given 
them by their jobs or communities. 
When these are removed without 
adequate opportunity for substitu- 
tion they may show symptoms in 
the somatic, psychologic or social 
fields which are commonly identified 
as neuroses. 

These unfortunates, however, 
should not be penalized because of 
their disability for no permanent 
damage was incurred by their serv- 
ice experience if they are granted 
a chance to reestablish a pattern of 
living that gives them sufficient re- 
wards. 

For an adequate rehabilitation pro- 
gram it is essential that all pro- 
fessional groups and _ responsible 
government agencies conduct an 
educational campaign to relieve these 
patients of discrimination resulting 
from fear and ignorance. To this 
end all physicians and _ responsible 
civilian agencies, including industry, 
must understand that personality dis- 
orders in the overwhelming majority 
of cases are responsive to relatively 
simple treatment ‘long common- 
‘sense lines. 

Prestige needs are often met quite 
simply by better attitudes on the 
part of the group and the group 
leaders. In civilian life, as in the 
Army, the basic private must have a 
sense of mission and of his own im- 
portance skillfully cultivated by Com- 
mand in order for him to function 
efficiently. 


Psychoses Can Be Cured 


In spite of the difficulties sur- 
rounding psychiatric examinations at 
the time of induction and the in- 
evitable confusion that arises in es- 
tablishing criteria to separate the 
patients with psychoneuroses who 
can perform active,duty from those 
who cannot, it is gratifying to report 
that a good job has been done in 
excluding patients with psychoses 
from entering the armed services. 
Few psychotics of chronic or deteri- 
orating types have been inducted. 


Men who did have psychotic epi- 
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sodes during the precombat or com- 
bat periods have shown, on the 
whole, a remarkable ability to re- 
cover their former integration within 
a short time, usually one or two 
weeks. Nearly all recovered in less 
than six months. — 

Although there is a sharp differ- 
ence between psychotics who have 
the potentialities for rapid recovery 
and those who have a more deep- 
seated chronic illness, and many at- 
tempts have been made to establish 
clinical criteria to separate them, 
during the acute episode it is difh- 
cult, if not impossible, to differenti- 
ate them. Consequently, an attitude 
of patient optimism is mandatory. 

Careful reexaminations of the men- 
tal status by many workers in all 
foreign theaters and in the zone of 
interior hospitals fail to reveal any 
signs of deterioration or significant 
personality damage in these men 
who in their own language “blew 
their top” or “goofed off.” This 
simple fact should receive wide pub- 
licity to prevent unjust discrimina- 
tion. 

Employers need not fear for the 
future mental health of most of these 
men since they represent a select 
group that has withstood more hard- 
ships than the average civilian can- 
didate for a job. Most people will 
suffer personality disorder if they 
are placed under stresses which they 
cannot tolerate. 


Sick Men Need Skillful Doctors 


For many reasons, the care of 
psychiatric patients is often thrust 
upon laymen and physicians who 
have relatively little competence for 
dealing with men who really need 
the care of a well-trained specialist. 
Although much good work has been 
done by psychiatric social workers, 
personnel consultants and allied 
groups, there still remain some genu- 
inely disabled patients who should be 
under professional care because the 
efforts of well-meaning laymen offer 
them slight probability of recovery. 

Much discrimination will be 
needed by all groups concerned in 
deciding the allocation of patients 
for treatment. At this time there 
is more than enough work for all 
since well-trained psychiatrists are 
scarce and it is estimated authori- 
tatively that 20,000 more trained 


psychiatrists will be needed after the 
war to care for current needs, 
Environmental manipulation will 
be the appropriate therapy for the 
majority of the returnees but in ac- 
cepting this premise we should not 
overlook the needs of the more se- 
verely ill. To this end all bureaus 
and agencies should lend support 
to progressive measures for improv- 
ing hospital and out-patient care, 
The latter province needs the most 
attention because it is economically 
the most important. 


Futile Hospitalization 


In the best private practices pa- 
tients are hospitalized only upon 
good indications, and necessary ex- 
aminations are carried out with dis- 
patch. In many public services there 
is a tendency toward leisureliness 
and prolonged hospitalization which 
may tend to fix a patient’s belief in 
his own physical disability even 
though the psychological factors are 
paramount. Many physicians are 
keenly aware of the fact that the 
patients’ complaints are for the most 
part the physical expression of under- 
lying acute and chronic emotional 
tensions. 

By trial and error it has been 
found that most of the psycho- 
neuroses of mild or transient nature 
and the so-called psychosomatic com- 
plaints can be efficiently handled on 
an out-patient basis. This represents 
a tremendous saving in hospitaliza- 
tion costs and is a more effcient 
therapy for the patient since it keeps 
him on the job and prevents the 
growth and fixation of his neurotic 
defense system. 


Mental Health Is a 
Command Function 


A current practice in the armed 
forces that will be of increasing in- 
terest and importance to civilians 
is the obligation assumed by the 
leadership in all echelons for the 
health of the personnel involved. 
Malaria discipline and venereal dis- 
ease control are examples of leader- 
ship in fields essential to preserve 
the integrity of fighting men. In the 
same way leadership is interested in 
preserving the ability to fight by 
preserving the mental health of the 
men in the command. 

The splendid record of our divi- 
sional, corps and Army psychiatrists 
is among the brightest chapters of 
the achievements of the medical de- 


The MODERN HOSPITAL 





partn 
dence 
earne 
to th 
demo 
be oO 
man- 
life. 
Lai 
many 
for th 
of th 
hygie 
even 
progt 
empl 
cal 
place! 
by la 
solve 
that ° 
Ma 
large 
learn 
towal 
well-t 
healtl 
must 
ess C 
best 


Mor« 
Gor 


is cor 
that 
its m 
essary 
nitior 
culcat 
lief ir 
can | 
ticed 
ence 
cepts 
to en 
Mo 
who 
sonali 
tated 
reaso! 
selves 
whicl 
their 
dure 
hards 


what 
Clas: 


At 
prope 
ties. 
effort 
plish 
but t 
not | 


Vol. 6 


ed 
n- 
ns 


he 


1S- 
a 
ve 


he 


in 


he 


sts 
of 


le- 


AL 





artment in this war. The confi- 
dence which the best men have 
earned by their day-to-day usefulness 
to their commanding officers has 
demonstrated that psychiatrists can 
be of practical, money-saving and 
man-saving usefulness in everyday 
life. 

Large industry knows this and 
many industries have excellent plans 
for the absorption of returnees. Some 
of them have had extensive mental 
hygiene programs for their employes 
even before the war. Some of these 
programs can be improved by the 
employment of more skilled techni- 
cal advisers because simple job 
placement measures and reassurance 
by laymen will not be enough to 
solve the many complex problems 
that will arise. 

Management in all industries, both 
large and small, must gradually 
learn .that it has a_ responsibility 
toward all employes, including their 
well-being in the field of mental 
health. Of necessity, such programs 
must be nurtured carefully by a proc- 
ess of evaluation directed by the 
best intelligence available. 


Morale Building 


Good morale, like good team spirit, 
is compounded of many little things 
that require ceaseless vigilance for 
its maintenance. The qualities nec- 
essary for good leadership, the def- 
nition of worth-while goals, the in- 
culcation of practical immediate be- 
lief in these goals, all are topics that 
can be studied, taught and _prac- 
ticed as can any other art. Indiffer- 
ence to or rejection of these con- 
cepts will result in useless expense 
to employer and employe alike. 

Most returnees, including those 
who have suffered from some per- 
sonality disorder, can be rehabili- 
tated with ease if they are given a 
reasonable chance to establish them- 
selves in a favorable environment, 
which includes some recognition of 
their personal needs. Men will en- 
dure extraordinary deprivation and 
hardship if they are convinced that 
what they are doing is worth while. 


Classification and Assignment 


A major therapeutic method is the 
proper utilization of a man’s abili- 
ties. Much patience and intelligent 
effort will be necessary to accom- 
plish this for a large mass of people, 
but the size of the problem should 
not be intimidating. The method 
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is sound and relatively economical 
if existing agencies exploit their ad- 
vantages to the maximum. Person- 
nel management, including job 
placement, is a relatively young tech- 
nic. Industry and the universities 
will be giving increasing attention to 
basic research in these essential fields. 
Many leaders in these fields believe 
that the psychiatrist and experimen- 
tal psychologist can help manage- 
ment enormously in writing a more 
specific description of a man’s assets 
and liabilities which will enable an 
intelligent placement. 

“Spot diagnoses” and initial im- 
pressions by a shop foreman or an 
employment officer may often be 
valuable but cannot replace sound 
systematic evaluations by the ex- 
perts who are developing in this 
field. 

There is a real need for extensive 
research that will enable manage- 
ment to know economically and ac- 
curately the type of man who is 
being hired. At this time we are 
able to make estimates about his 
physical qualifications, motility, 
abilities and sense-organ efficiency 
and organization, but the experi- 
mentalist will be able to point the 
way toward much more far-reaching 
and significant judgments. 


Mental Health Can Be Purchased 


The writings of leading physicians 
in the past few decades have fore- 
shadowed that the future goal in 
medicine will be to make people 
with relatively minor physical and 
emotional disorders more efficient 
and happy. Dr. Alan Gregg, med- 
ical director of the Rockefeller 
Foundation, Dr. Henry Segerist of 
Johns Hopkins University and Dr. 
Iago Galdston of the New York 
Academy of Medicine richly illus- 
trate this in their portrayal of cur- 
rent and future trends in medical 
practice. All civic-minded people, as 
well as physicians, are interested in 
preventive medicine. 

Numerous examples from the 
Armed Services illustrate that essen- 
tially similar groups of men under- 
going much the same experiences at 
the same time will have widely vary- 
ing neuropsychiatric casualty rates. 
Often this difference in morale can 
be directly traced to the company 
leadership, including commissioned 


and noncommissioned officers. Care- 
ful documentation has shown that 
good leadership that is able to bring 
about good morale can lower the 
A.W.O.L. rate, court-martial rate, 
venereal disease rate and neuropsy- 
chiatric casualty rate to a minimum. 
Some statisticians believe that of 
these four indexes of poor morale the 
N.P. rate may be the most sensitive. 

These illustrations indicate that 
the elusive state known as good 
mental health or well-being is a com- 
modity which can be created under 
favorable circumstances. Although 
the sciences related to human man- 
agement are young, there are sufh- 
cient data available at this time to 
believe that we can, in a large major- 
ity of cases, arrange conditions un- 
der which people will live with a 
fair degree of peace and security, 
without making them dependent 
parasites who have no _ initiative 
other than to obtain a pension, com- 
pensation or subsidy. 


And the Taxpayer Pays 


One of the hallmarks of good 
mental health is the ability to work 
efficiently at a job, retain initiative 
and independence and act as a free, 
yet responsible citizen. The loss of 
self-respect and pride which permits 
a man to seek refuge in a stultify- 
ing invalidism is expensive for, in 
the end, the taxpayer must assume 
the burden. 

This economic burden alone 
should give us a strong impetus to 
give active treatment of all casualties 
rather than to follow the path of 
least resistance and fall into the 
hopeless inertia which results in 
chronic pensioning. Dr. L. Kubie 
of New York has pointed out that 
even though it costs $25,000 to train 
a psychiatrist it would be worth 
while to do so if he saved only one 
chronic patient for the net saving 
would amount to $10,000. 

We can keep most of our N.P. 
casualties, both military and civilian, 
out of the hospitals. There is no 
reason to believe that the war ex- 
periences will alter the essential per- 
sonality or social orientation of the 
great majority of our soldiers. True, 
many of them have changed some- 
what and some of them will have 
grown in stature, but they will make 
places for themselves within our 
present way of living if we accept 
the challenge they present honestly 
and humanely. 
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HE classification “mental and 

nervous” comprises the largest 
single element of beds per thousand 
population: 4.95 for the nation and 
7.1 for New York State. 

Traditionally, in the United States 
the mentally sick are the responsibil- 
ity of the states. While an enormous 
amount of construction has taken 
place for these patients, particularly 
in the period following World War 
I, it is generally not much to boast 
about. On the whole, this class of 
architecture is cheerless and depress- 
ing to the healthy and it certainly 
can have no therapeutic effect on the 
mentally ill. 

Recent state investigations of psy- 
chiatric institutions, while they do 
not always plainly say so, make clear 
what the troubles are. The cities and 
counties place the‘ problem in the 
hands of the states, and the states are 
doing as little as possible in order to 
keep their budgets down. Frequent- 
ly, they merely: give custodial care in 
the most economical manner pos- 
sible. Each governmental subdivision 
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Psychiatric pavilion, Kings County Hospital, New York City, 


showing main public entrance and out-patient entrance at right. 
Tachau and Vought, Architects; Isadore Rosenfield, Senior Architect. 
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should do what is most logical for it 
to do. 

The problem begins, and should 
be dealt with as much as possible, in 
the local community. The first point 
of contact is the school, which should 
be equipped with a strong mental 
hygiene program. If any state is in- 
terested in cutting down its budget 
for the mentally ill, it should do it 
by cutting at the source. 

The second move is to create men- 
tal hygiene clinics at the out-patient 
departments of all voluntary, munici- 
pal and county general hospitals. It 
is amazing how few such clinics 
there are and how recent. 

The third step is the creation of 
local psychiatric institutions for diag- 
nosis and active treatment of psychi- 
atric patients. Many such patients 
could be returned to society after 
some relatively intensive treatment. 


ISADORE ROSENFIELD 
Hospital Consultant 
New York City 


Such psychiatric hospitals should 
have extensive out-patient depart- 
ments for prevention, therapy and 
follow-up work. Institutions of this 
kind already exist in a sporadic fash- 
ion in some of our larger cities. Some 
of them dre voluntary, others, mu- 
nicipal and still others are state in- 
stitutions. Only strictly custodial or 
chronic cases should be sent to state 
institutions. The chronic category 
would still require state institutions 
to be hospitals and not mere places 
of custodial care. 

The final need is that at each 
level there should be research and 
teaching. At present these lines of 
endeavor are sporadic and at least 
quantitatively insufficient. 

These recommendations are not 
meant to limit the work of the states. 
They merely suggest a more compre- 
hensive method of dealing with the 
problem. The more progressive states 
have already contributed a_ great 
deal to the understanding of both the 
community and clinical aspects of 
the psychiatric problem. 
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Not every community has the pop- 
ulation and economic and cultural 
resources to sustain a comprehensive 
program. In such cases two or more 
communities should be combined 
into effective units. 

In institutional management of 
mental patients the following classi- 
fications are discernible: disturbed, 
semidisturbed and quiet. Concerned 
are: adults, criminal-insane, children, 
mental defectives and, of course, al- 
ways male and female. The larger 
the numbers dealt with the more 
suitable separate provision can be 
made for each. A further classifica- 
tion would be of a clinical nature, 
but so far this has not gone far 
enough. Perhaps this will take place 
when medical science knows and ap- 
plies more of the specific therapy re- 
quired by each kind of mental dis- 
ease. 

Obviously, provision has to be 
made for the mentally ill who are 
also medical and surgical patients or 
who become so during their hosp1- 
talization. Wherever possible they 
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should be separately provided for, 
preferably in nursing units which re- 
semble those of a general hospital, 
with a majority of single rooms and 
wards that perhaps never exceed four 
beds. 

To help in the diagnosis and treat- 
ment of major and minor ailments, 
provisions should be made for x-ray 
rooms, laboratories, surgery, dental 
work and eye, ear, nose and throat 
treatment. The tuberculous among 
the mentally sick present another 
special problem. 

Many borderline patients find their 
way into psychiatric institutions who 
really do not belong there unless sat- 
isfactory separate provisions can be 
made for them. Among these are 
the acute psychoneurotics and chil- 
dren with cerebral palsy. 

Hitherto, the forms of therapy em- 
ployed in mental disease hospitals 
have been primarily hydrotherapy 
and occupational therapy, but many 
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FIGURE 2: LAYOUT OF ELEVATOR LOBBIES 


new forms have appeared in recent 
years which have received consider- 
able attention both in experimental 
work and in practical application. 
They show much promise, but in 
spite of the fact that some: state in- 
stitutions have made large contribu- 
tions to therapeutic advancement, the 
employment of the new forms is un- 
fortunately lagging. Among these 
are shock treatment, fever therapy, 
insulin, monopolar (electric current) 
treatment, psychoanalysis and hypno- 
tism. 

Occupational therapy has seldom 
been seriously applied as a progres- 
sive program of occupational reha- 
bilitation and recreation facilities 
have been fairly poor because they 
have failed to evoke active patient 
participation. 

A proper cooperative approach to 
the problem of mental disease, to- 
gether with the judicious recogni- 
tion of new forms of therapy, is 
likely to alter the present ideas of 
planning to a considerable extent. 
This may be so great as to involve 
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considerable replanning of existing 
buildings, many of which may be so 
organically constituted that they 
would not lend themselves to the 
new requirements. This suggests 
that in planning new institutions 
great care should be taken to provide 
a flexible plan that would be more 
likely to lend itself to future require- 
ments. 

Already it is generally accepted 
that there should be facilities for elec- 
tric shock and, in some instances, 
for metrazol treatment. It is also 
desirable to make special provisions 
for insulin treatment for which most 
institutions are not prepared. 

Up to the present time the newer 
forms of therapy have been admin- 
istered in improvised quarters. In 
New York State and also in connec- 
tion with the Philadelphia Psychiat- 
ric Hospital, several architects are 
engaged in devising specific provi- 
sions for the efficient handling of the 
new modes of therapy. Out of these 
efforts new plan forms will undoubt- 
edly emerge. 


Ensure Control of Patients 


One of the first requisites in the 
planning for the mentally sick is to 
arrange. the structure in all its parts 
so as to ensure control of the patient 
without making this control any 
more obvious than is absolutely un- 
avoidable. Control is necessary to 
prevent the patient from injuring 
himself willfully or unintentionally 
and to reduce as much as possible 
the destruction of property. This, 
for one thing, involves well thought- 
out flow lines of circulation. The 
patient must be admitted, moved 
about within the institution and dis- 
charged in such a manner as to have 
him under constant control, crossing 
of those lines by public or other 
circulation being avoided. 

As an illustration of these princi- 
ples, the plans of the psychiatric pa- 
vilion at Kings County Hospital are 
offered. The first floor plan (Fig. 1) 
shows three independent entrances: 
one for the public; two for patients. 
There are separate sets of elevators 
for each entrance. The public ele- 
vators land on each floor in a lobby 
outside the patients’ quarters (Fig. 
2). Patients’ elevators, on the other 
hand, land within the nursing unit. 
Each unit is a separate entity. 
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When a patient is taken to any 
floor for therapy, occupation or rec- 
reation, he always arrives within the 
appropriate unit and not outside of 
it. The individual nursing unit is 
likewise so arranged that the charge 
nurse is situated within sight of the 
entrance door to the unit and the 
corridors on which the patients are 
housed. 

Under the category of control come 
doors and windows. Toilet and bath 
compartments should be without 
doors altogether to permit vision. 
Doors to patients’ rooms and wards, 
toilet and bath rooms (as distin- 
guished from compartments) must 
always open out so as to make it 
impossible for a patient to barricade 
himself within. Vision panels must 
be provided for observation. These 
should be relatively small against 
breakage, perhaps 4 by 10 inches, 
and the glass should be of the special 
“nonbreakable” kind. It should be 
possible to lock every door, but from 
the corridor side only. Windows 
present a special problem. Bars are 
generally being discarded. Frequent- 
ly, windows are used with small 
subdivisions making it impossible 
for a person to crawl through. In 
such a case the sash of double-hung 
windows are arranged to open but 
slightly for the same reason. Nar- 
row projected sash have lately 
gained favor because they permit 
100 per cent ventilation, whereas the 
restricted opening of double-hung 
or similar windows does not. Neither 
of these, however, meets the prob- 
lem of breakage. 

The disturbed patient is likely un- 
der certain circumstances to smash 
windows and tear screens. A few 
years prior to the war there appeared 
special detention screens made of 
strong steel strands and so supported 
in the frame as to render the screen 
cloth practically indestructible. With 
such screens it is unnecessary to pro- 
vide insect screens and the windows 
could be of almost any pattern. These 
two economies should be considered 
against the detention screen which 
so far had been a relatively expen- 
sive item. In order to prevent break- 
age of the glass, the detention screen 
is installed on the inside. The op- 
eration of the windows would, there- 
fore, be by means of a ratchet that 
would be carried by the attendant. 

General practice calls for key op- 
eration of all electric switches in pa- 
tients’ quarters so that only the nurse 


or attendant can operate them. All| 
details of construction that facilitate 
or invite self-destruction must be 
avoided. This applies to such items 
as hardware and curtains. 

This leads to the second general 
principle of psychiatric architecture 
and that is that reasonable pains 
should be taken to avoid irritation 
to the patient. Banging or squeak- 
ing doors and windows, noises from 
kitchens or machinery, provoking 
patterns and color of decoration, 
rough textures with grooves, joints 
and moldings and _ glaring lights 
must be avoided. Where male and 
female patients are housed in con. 
tiguous wings, they should be 0 
arranged as to preclude unseemly 
communication across a_ narrow 
court. 


Don't Overlook the "Don'ts" 


Psychiatric architecture, in addi- 
tion to many major considerations, 
consists of a multitude of details 
which are as frequently negative as 
positive. In other words they are 
a matter of what not to do as well 
as what to do. The well-designed 
hospital for the mentally sick would 
be a model of simplicity which 
would require a wealth of effort to 
achieve. 

In order that one may not get the 
impression that it is all simplicity, 
attention is called to the electro- 
encephalograph room. This appara- 
tus is used in recording brain im- 
pulses. It is delicate and its work- 
ings can be upset or interfered with 
by stray electric currents. This room 
can be insulated from such currents 
by “lathing” the walls and ceiling 
with a bronze mesh, such as is used 
in ordinary window screens. The 
same mesh is also imbedded in the 
floor, sandwiched into the door as 
lead is for x-ray insulation and car- 
ried across the windows in the form 
of insect screens. All edges of the 
cloth must touch or make some con- 
tact with each other so as to form a 
continuous insulator. At some ap- 
propriate point, usually in the floor, 
the cloth is wired to a water or steam 
pipe. This “drains off” the stray 
electric currents. The electro-enceph- 
alograph itself requires only an ordi- 
nary electric plug. 

This discussion is not meant to be 
exhaustive. It is, however, intended 
to give direction of approach and to 
suggest the nature of the basic pre- 
cautions in design. 


The MODERN HOSPITAL 
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ERE is something that strikes 
me as significant—strikes me 
right between the eyes. . 

] recall only one serious complaint 
ever made in my hearing against a 
general hospital. But | remember 
many favorable references to general 
hospitals—to the kindness and skill 
of doctors and nurses. The shoe is 
on the other foot, however, with so- 
called mental disease “hospitals.” I 
cannot think of a single former pa- 
tient of my acquaintance who has 
ever lauded one of them; and most 
“graduates” cry with Lady Macbeth, 
“Out, damned spot.” 

(Why the “so-called” and the quo- 
tation marks around “hospitals”? Be- 
cause I venture to doubt the pro- 
priety of applying the honorable term 
“hospitals” to places which are large- 
ly custodial and all too often do not 
even seem to deserve the once hon- 
orable name of “asylums.” 

Now, it can hardly be assumed 
that none of these former patients 
knows when he is well off or that 
they all have persecution complexes. 
Instead, this startling fact warns us 
not to accept every apologist’s state- 
ment of high theory for the low- 
down of average performance. It 
makes a stern demand upon us that 
we no longer endure all this smoke 
and stench, that we must uncover 
the smoldering fire beneath and help 
put it out, no matter where or how 
we have to dig. 


There Is Much to Be Done 


To that end the Starry Cross—a 
humane society for human beings— 
was born in 1943. Its symbol, the 
Star of Bethlehem with a prophetic 
Cross behind it, is a more compre- 
hensive emblem of applied Christi- 
anity, Christianity in action, than is 
the Cross alone. The organization 
is still in its early infancy, but we 
are finding well-wishers wherever we 
turn, from coast to coast. And re- 
turned missionaries tell us that the 
labors of a modern Hercules await 
the Starry Cross in China and Japan. 

We have no desire to compete, 
even if we could, with the Red Cross 
or the National Committee for Men- 
tal Hygiene. Our main job is that 
of a social pressure. group. We in- 
form, we disillusion, we correct, we 
plead, we agitate, we challenge, we 
protest. But we have also begun the 
experiment of getting eligible pa- 
tients out of mental disease hospitals, 
the first having been pried loose from 
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a southern institution early in 1944. 
We are now working on two more 
in New York State. We can do 
much of this as soon as our means 
and manpower permit. 

We seek and hope eventually to 
provide suitable places, as small, non- 
institutional and homelike as prac- 
ticable, where former or prospective 
nervous and mental disease patients, 
who have no near relatives or whose 
families cannot or will not give them 
houseroom, may find a measure of 
happiness in a temporary or perma- 
nent haven. 

Dr. Edward Spencer Cowles of 
New York City is one of our consult- 
ants. 

Starry Cross members pay no dues. 
We have no endowment and next to 
no money as yet, but we are taking 
root. Steps are being taken to form 
organizing committees for _ state 
groups in Illinois and Connecticut 
and to coordinate our work in Mas- 
sachusetts, our home state, with that 
of the Massachusetts Society for the 
Protection of the Insane. The Starry 
Cross address is Box 188, Great Bar- 
rington, Mass. 

As we see it, although mental dis- 
ease hospitals are especially in need 
of moral disinfectants, their disease 


is only a more virulent form of “in- 
stitutionitis.” Consequently, we en- 
courage members and local groups, 
including those of other organiza- 
tions, to check up thoroughly on all 
institutions within their reach: not 
only mental hospitals but also police 
lockups, jails, orphanages, homes for 
the aged—any place where society 
“parks” its problem members and 
then forgets them. 

The 500,000 or 600,000 unfortunates 
in our mental prisons lie most heavy- 
ily on our hearts. And when we 
realize that most of them get no per- 
sonal care worth mentioning and 
that, even on the testimony of state 
officials, many inmates never be- 
longed in such institutions or have 
been ready for release for months or 
years, if families or friends could or 
would take them back, we begin to 
see why one of our members, Dr. 
Edith G. G. Graff, refers to state 
hospitals as “those cruel institutions 
called humane.” 

Everyone who possibly could have 
committed a crime is under more 
or less suspicion until the responsibil- 
ity, both primary and secondary, is 
finally fixed elsewhere. Now, no one 
can deny that a great many cruelties, 
a great many crimes of omission and 
commission, have been inflicted on 
or committed against patients in 
mental institutions. 


Guilty Till Proved Innocent 


We are aware that there are all 
sorts of state hospital heads, good, 
bad and so-so, and that many of 
them sound convincing when they 
voice the ideals of their positions. We 
are not forgetting, either, that they 
have many alibis. But they are much 
better able to look out for their own 
interests than are those in their 
charge. And we trust that those 
among them who sympathize with 
what we are trying to do will under- 
stand that we cannot—and they 
should not—take even their com- 
plete innocence for granted. 

Palliatives, whether _ self-adminis- 
tered or offered by too friendly 
hands, have not halted that moral 
blood-poisoning with which Doro- 
thea Dix struggled a century ago in 
the same field. Now the Starry Cross 
has humbly dedicated its efforts to 
the memory of that “forgotten phil- 
anthropist” and we are determined to 
fight it out on this line if it takes 
another century» 


Who will help us? 
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HE psychiatric hospital of the 

future will be a vigorous center 
of psychiatric and mental hygiene 
activity and, as such, will need well- 
planned physical facilities. Capacity 
will not exceed 3500 patients. Every 
detail of construction, such as acous- 
tics, ventilation and lighting, will be 
planned around the function for 
which the institution exists — the 
treatment of the individual patient. 
In a word, the structure will be “pa- 
tient-centered.” 

Multistoried buildings will never 
be so high that ambulatory patients 
are unable to experience daily the 
good ground under their feet. There 
will be adequate space for patient 
classification. The traditional large 
dayroom will be supplemented by 
other lounging rooms where small 
groups of patients may carry out 
their personal interests and activities. 
Perhaps one will be for reading, an- 
other for hobbies. Since buildings 
are only convenient shells to cover 
an activity program, there must be 
ample space for laboratories, clinics 
and treatment facilities. 

Beautiful grounds and flower gar- 
dens will be so arranged that they 
will be important factors in the men- 
tal health of the patient rather than 
an imposing part of the hospital 
“front.” 


Employes Will Receive Attention 


Hospital administrators will realize 
the importance of a sound program 
of mental hygiene applied to the 
hospital’s own personnel. Such an 
approach is, if nothing more, a mat- 
ter of good business. Commercial en- 
terprises and large industrial plants 
are expanding their interest in their 
employes’ maladjustments both at 
work and in the community. They 
are doing this because it pays divi- 
dends in better interpersonal rela- 
tionships and thus increases efficiency. 

Applied to institutions for the men- 
tally ill, we can be sure of the same 
results. This may be accomplished 
by providing the employe with an 
opportunity for mental hygiene guid- 
ance concerning himself—in short, a 
well-organized psychiatrically  di- 





From an address at the annual meeting of 
the National Committee for Mental Hygiene, 
November 1944. 
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rected counseling service. This will 
result in a marked reduction in the 
animosities, frustrations and mis- 
directed aggressions that are so 
destructive in present day operations. 

The future hospital will also pro- 
vide intramural education which, 
along with specific job training, will 
make possible real understanding of 
the problems with which the hospital 
has to deal. A reasonably well-ad- 
justed employe interested in his work, 
who sees its purpose and knows the 
results, is worth a dozen who are 
merely carrying keys and collecting 
checks. There are no substitutes for 
aptitude, interest and knowledge. 
They cannot be bought. They must 
be developed on the job. 

To be successful the personnel pro- 
gram will clearly entail careful selec- 
tion and placement in addition to 
these other services. Fortunately, we 
do not have to invent any new 
methods All that is necessary is to 
learn what industry and some gen- 
eral hospitals have accomplished with 
fewer professional resources than are 
available to us. Where is there a 
better opportunity to deal with per- 
sonality and social problems of em- 
ployes than in an institution that is 
presumably organized for mental 
health purposes? 

Our patients will enter the hospital 
of the future with ease and freedom 
from the legalistic routine that is 
now such a serious factor in delaying 
early admission. The patient will be 
sure of receiving quick, efficient and 
up-to-date diagnosis and treatment. 
The word “quick” has been used be- 
cause in the future we shall have a 
much more highly developed time 
sense im respect to our patients. 
Even business contracts now contain 


the phrase “time is of the essence.” 

Our therapeutic planning will con- 
sume only as much of the patient’s 
lifetime as is absolutely necessary. 
Now we are too inclined to plan as 
though, for the patient, there is no 
difference between a week and a 
month. 

The new patient will have the 
benefit of the skill of any specialist 
that he may require and, as in gen- 
eral hospitals, his own doctor can 
follow his case. In fact, if he so de- 
sires it, his private psychiatrist can 
work with him in the institution. 
There is no reason why a mental 
disease institution should not set up 
staff standards for practicing physi- 
cians in the locality similar in every 
way to the methods now in use by 
general hospitals. This would protect 
the patient and also the institution 
from the poorly trained or the char- 
latan. For example, if a psychiatrist 
or a surgeon is recognized as a spe- 
cialist in those fields, he will be ac- 
corded staff privileges. 


The Specialist Will Specialize 


In addition to these intramural and 
extramural specialists of various 
kinds, there will be a staff of interns 
and residents, some of them gaining 
experience in psychiatry, others being 
trained in medicine or surgery and 
all of them obtaining the psycho- 
somatic point of view. It follows 
that the staff psychiatrist in the men- 
tal disease hospital of the future will 
be a good physician, but we shall 
not expect him to be two or three 
kinds of a specialist and a good 
housekeeper as well. 

In brief, the patient’s physical 
needs will be expertly dealt with in 
the same degree of excellence as those 
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Ohio's commissioner of mental disease 


envisions the psychiatric hospital of 


the future in which the mentally ill 


will be cared for in accordance with 


the demands of an enlightened public 








we expect to find in the handling of 
the specific psychiatric problem pre- 
sented. We cannot foretell what new 
causative factors will be found in 
respect to some of the psychoses that 
we little understand and we cannot 
foretell what new methods of treat- 
ment will be devised, but we can 
say that our new and enriched staff 
arrangement will be less resistant to 
new methods and new ideas. The 
total resources of the institution will 
be used whenever they are needed. 
Good teamwork will result in a 
planned, integrated, consistent ap- 
proach, quickly adjustable and deli- 
cately flexible. 


Taught to Live With Himself 


It is now fashionable to administer 
shock therapy and as soon as the pa- 
tient is over his acute psychosis to 
return him at once to the community. 
I do not believe the hospital of the 
future will demonstrate this extreme. 
The patient will be taught how to 
live with himself and with others. 
It will therefore be necessary to plan 
programs around the Myerson con- 
cept—“total push.” 

There will be an activity program 
of hand and brain commensurate 
with the patient’s needs, including 
occupational therapy, vocational 
training, household economics, home 
dressmaking and courses in general 
education arranged for adults. Every- 
thing possible will be done to in- 
crease the patient’s stature as an 
individual and to maintain and im- 
prove his sense of personal responsi- 
bility and human dignity. 

You can be sure that, in addition, 
such a program will have a vast ef- 
fect upon the character of the resi- 
dents of continued treatment wards 
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by lessening the disintegrating influ- 
ence of institutionalization, dehu- 
manization and hospitalitis. 

The future departments of social 
service will, to put it bluntly, prac- 
tice social service and leave to others 
functions that have no relation to 
their training. Thus, patients’ fam- 
ilies will receive intensive help in 
order that they may understand their 
problem and be better able to deal 
constructively with themselves and 
others. This preparation for the pa- 
tient’s return to the community will 
include his employer, now clearly 
possible as a result of industry’s en- 
lightened point of view obtained 
through war-time personnel experi- 
ences and experimentation. Subse- 
quent to leaving the hospital, he will 
be advised, treated and helped as a 
follow-up procedure as long as may 
be necessary—but no longer. 

Our enriched staff will number 
prominently among its members 
skilled psychologists and sociologists. 
I have been thinking for some time 
that Margaret Mead should study 
some of our tiny American islands. 

What about the community pro- 
gram of the hospital of the future? 
It will be an active and productive 
one. No longer will a staff physician 
be expected to do clinic work and a 
half dozen other duties besides. No 
longer will only diagnosis be pro- 
vided. The patients will have an op- 
portunity for as skillful treatment as 
they would receive if they were resi- 
dent. People will readily go to such 
clinics for advice concerning their 
personal problems. 

A large part of the clinic work will 
be preventive and will competently 
deal with those apparently simple 
maladjustments which, neglected, 


lead to more serious problems. The 
children’s division of this new out- 
patient clinic will offer a special serv- 
ice to any agency or individual who 
has need of it. Those who need in- 
service care will be sent to suitable 
departments or institutions built and 
operated for children. 

Yes, the psychiatric hospital of the 
future will be a highly respected, 
vital source of mental health in its 
community. It will influence all 
those whose activities have to do 
with human beings by working close- 
ly with them in research programs 
and accredited teaching seminars. 
But these learning processes will not 
be in one direction only. The staff 
will avail itself of all opportunities 
to get new ideas from any source, 
even from some of the students. The 
hospital will be a source of advice 
and training for teachers, ministers, 
lawyers, social agencies and, most im- 
portant of all, parents. It will have 
an active program of public educa- 
tion affecting the everyday life of 
everyone. 


The Public Will Be Served 


How do I know that all this will 
happen? Because the public will be 
served. The public is becoming 
more enlightened and many laymen 
are seeing the need even more clearly 
than some of us. Consequently, our 
slow evolution is being speeded. It is 
up to us to have the courage, the 
vision and the adventurous spirit 
necessary to fulfill the people’s needs 
and their dictates. 

Many institutions have excellent 
programs, but how many have a total 
program? ‘That is the important 
question—indeed, that is the crux of 
the whole problem. Our future hos- 
pital must do the whole job, not just 
parts of it, and our future hospital 
must be the typical one, not the 
exception. 

In fact, this future hospital that we 
have been talking about could be the 
hospital of the present. The future 
is here. We need but to put it into 
effect. Tell the people clearly and in- 
sistently what you need to do the 
job. Let there be no more faint rat- 
tling of old Bethel’s chains. Bury 
that specter once and for all. 
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Giving patients as much freedom as possible has paid remarkable dividends. 


CENTURY of achievement in 
any field demands a study of 

the past, an appraisal of the present 
and a plan for the future. Butler 
Hospital, the oldest hospital in 
Rhode Island, has reached such a 


milestone. 
THE PAST 
The founders wished to build and 


operate a hospital for the mentally 
ill “on a plane suited to the wants 
of the state and equal at all events 
to any in the country.” We shall 
endeavor to determine how faith- 
fully that aspiration of the founders 
has been carried out. In Dr. Isaac 
Ray a great leader for the hospital 
was chosen, and for the twenty-two 
years of his superintendency the hos- 
pital met the wants of the state and 
was not excelled by any similar in- 
stitution in the country. 

His successor, Doctor Sawyer, had 
been trained by Doctor Ray and 
continued to carry out Doctor Ray’s 
high humanitarian purposes in the 
care of the mentally ill. 

The period of medical leadership 
under Dr. William B. Goldsmith, 


terminated by his early death, ex- 


Abstract of an address presented at a public 
meeting in celebration of the Butler Hospital 
centennial, Oct. 4, 1944. 
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tended over the two years of 1886-88 
only and did not permit of many 
outstanding advances except in plans 
for the development of the physical 
facilities of the institution. 

During the superintendency of Dr. 
William A. Gorton, from 1889 to 
1899, the newer concepts of the med- 
ical implications existing in mental 
illness became recognized, laboratory 
investigation was inaugurated, the 
medical staff was increased and much 
emphasis was placed upon medical 
studies and the development of med- 
ical treatment. 

In 1895, Butler Hospital opened 
a training school for nurses. This 
basic undergraduate training was 
maintained for forty-four years with 
afhliations for general hospital nurs- 
ing and public health nursing until 
its termination in 1939. A total of 
532 nurses, including 364 women 
and 168 men, was graduated during 
this period. Since we received our 
first affiliating student in 1917 for 
a three months’ course from the 
Memorial Hospital in Pawtucket, 
more than 2000 undergraduate stu- 
dents have completed the affliating 
course. Through the Rockefeller 


ISLAND’S OLDEST HOSPITAL WANTS NO MORE 


ARTHUR H. RUGGLES, M.D. 


Superintendent 
Butler Hospital, Providence, R, |, 


Foundation more than 70 graduate 
nurses from the United States, Can. 
ada, and foreign countries have come 
for observation and instruction jn 
psychiatric nursing. 

The twenty-two years of Dr. G. 
Alder Blumer’s superintendency co- 
ordinated in large measure with the 
development of the mental hygiene 
movement in America. In this pe- 
riod Doctor Blumer was one of the 
leaders in improving the care of the 
mentally ill and in getting thor. 
oughly away from all antiquated 
methods of restraint and purely cus- 
todial care. He constantly advocated 
an increased medical and nursing 
personnel and gave to patients, as 
their condition improved, an amount 
of individual consideration and free- 
dom from unnecessary inhibiting 
confinement that often surprised 
some of his more conservative and 
psychologically less understanding 
confreres. This policy has over the 
years paid remarkable dividends in 
restoring patients to a full degree of 
mental health. 

The state of Rhode Island, a com- 
pact geographical area with great 
pride in state solidarity and_ inde- 
pendence, has been extraordinarily 
well equipped for the treatment of 
mental illness during the _ last 
hundred years. As a state it has 
taken a leading position in early 
recognition, prompt treatment and 
excellent results obtained with the 
mentally ill in such institutions as 
Butler Hospital, the State Hospital 
for Mental Diseases, the psycho- 
pathic department of the Charles V. 
Chapin Hospital and the Emma 
Pendleton Bradley Home. 

Providence was one of the earliest 
cities to have psychiatric study and 
care for its school children needing 
such service and was one of the first 
to establish, under the Rhode Island 
Society for Mental Hygiene, a child 
guidance clinic. 


The MODERN HOSPITAL 





Th 
devel 
healt! 
direc! 
inspil 


in Bi 


In 
of all 
whol 
nel s 
time 
of tre 
pital 
maint 
its tr 
educa 
vital 
traini 
meet 
tal ill 
Some 
whicl 
carrie 
this 
afhlia 
with 

Th 
their 
faithf 
servic 
than 
vanta 
the h 
the g 
him. 
down 
a rec 
to th 
to the 
truste 
the te 
tors < 
spirit 


I |i 
with 
conti! 
spear! 
scient 
ment 
disco 
and | 
searcl 
such 
it co 
ished 
labor: 
and | 
cupat 
work 

WI 
the f 


Vol. 6 


.D. 
dent 
R. I. 


late 
an- 
yme 

in 


G. 
co- 
the 


ene 


the 
the 
\or- 
ited 
“Us- 
ted 
ing 

as 
unt 
ree- 
ing 
sed 
ind 
ing 
the 

in 


of 


eat 
de- 
rily 

of 
last 
has 
rly 
ind 
the 

as 
ital 
ho- 


ma 


iest 
ind 
ing 
irst 
ind 
ild 


TAL 





This early and forward-looking 
development in the field of mental 
health was stimulated and in part 
directed by those who had had their 
inspiration, experience and training 


in Butler Hospital. 
THE PRESENT 


In the midst of the greatest war 
of all time, hospitals throughout the 
whole country have suffered person- 
nel shortages which at the present 
time have mounted to the possibility 
of tragic consequences. Butler Hos- 
pital during the last three years has 
maintained essentially intact not only 
its treatment program but also its 
educational program, recognizing the 
vital necessity of continuing the 
training of doctors and nurses to 
meet a vastly increased toll of men- 
tal illness brought about by the war. 
Some of the nursing responsibilities, 
which in ordinary times would be 
carried by graduate nurses, during 
this war period are being met by 
afhliate nurses—always, however, 
with graduate supervision. 

The trustees of Butler Hospital in 
their modesty have not revealed their 
faithful, unselfish and distinguished 
service to that institution. For more 
than twenty years I have been in a 
vantage point where I could witness 
the high regard of each trustee for 
the great responsibility placed upon 
him. From the first board of trustees 
down to the present time we have 
a record of careful thought given 
to the problems of the hospital and 
to the needs of the community. The 
trustees have been eager to advance 
the teaching of our specialty to doc- 
tors and nurses and to promote the 
spirit of research. 


THE FUTURE 


I like to think of Butler Hospital, 
with its long and valued history, 
continuing as a wise and valiant 
spearhead constantly advancing its 
scientific and humanitarian treat- 
ment in accordance with the new 
discoveries in the medical sciences 
and pioneering through its own re- 
searches and clinical application of 
such results, while at the same time 
it continues to train in undimin- 
ished numbers physicians, nurses, 
laboratory technicians, psychologists 
and social workers, as well as oc- 
cupational therapists, recreational 
workers and teachers in nature study. 

What are our other ambitions for 
the future? I have never wanted to 
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Building a marionette show is both 


see Butler Hospital grow into a large 
institution. Its capacity of not more 
than 200 patients makes for an ideal 
institution doing the quality of work 
which Butler Hospital has always 
aimed to do. It enables each one of 
us to know all patients individually, 
thus providing for them highly in- 
dividualized treatment. 

In cases of mental illness I be- 
lieve that personal understanding 
and the individual touch mean much 
in producing security for the patient 
and lead to earlier recovery with 
an increasing number of patients. 

A recent study made of the cost 
of training afhliate nurses in psychi- 
atric nursing shows that the educa- 
tion we provide costs considerably 
more than the hospital receives 
either in service—which extends only 
over a short period—or from regis- 
tration fees. All good education costs 
money and it is our hope that this 
great contribution of Butler Hospi- 
tal in preparing each year a large 
number of nurses qualified to take 
some part in psychiatric nursing may 
be financed by increased endowment 
for our educational program. 

We need a new infirmary for both 
men and women to replace the 
present one which is overcrowded 
and antiquated in its equipment. 
This is to meet the ever-increasing 
demand for the care of the aged 
with mental illness. People are liv- 
ing longer. Medical science has done 
little to decrease the physical and 
mental infirmities of the advanced 











recreation and occupational therapy. 


years. We at Butler should carry 
our part of this increasing problem 
and we should not look upon men- 
tal illness in the aged always as an 
incurable condition. 

I have long felt that many out- 
patient departments dealing with 
nervous and mental disorders are 
thoroughly antiquated. They have 
been forced through very numbers 
to work on a quantitative rather 
than a qualitative basis. To make 
an insecure, apprehensive, timid 1n- 
dividual sit in an out-patient depart- 
ment for several hours, often listen- 
ing to a harrowing array of symptoms 
from the patient sitting next to him, 
then finally reaching the doctor only 
to get a five minute interview, a 
new box of pills or an encouraging 
word ts almost malpractice. 

My conception of an out-patient 
department for nervous and mental 
diseases is one in which every new 
patient has an hour’s appointment at 
a definite time, in which the work of 
the psychiatrist, the psychologist and 
the social worker 1s not seriously 
curtailed by lack of time, thus al- 
lowing each patient to be treated on 
an individual basis with scientific 
accuracy and with adequate time 
given to each case. This can be ac- 
.complished only by means of an 
increased staff and added financial 
assistance for this purpose. 

I should like to see at Butler Hos- 
pital a center where physicians, so- 
cial workers, nurses and personnel 
workers in our multitude of indus- 
trial plants could come for courses 
and clinical demonstrations repre- 


senting the field of psychiatry. 
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ExpLaNaTION: Various classes of mem- 
bership are designated, following the 
example of classifications by the Ameri- 
can College of Surgeons. This permits 
the smaller hospitals to be included and, 
at the same time, gives a set of stand- 
ards of measurement so that a hospital 
can improve its rating to a higher class 
if it wishes. 

Crass A hospitals will include only 
those institutions that meet the Class A 
standards throughout these require- 
ments. Likewise, a Class B hospital 
must meet all requirements of at least 
Class B. Thus, any single Class C 
rating lowers the entire rating to 
Class C. Even though a Class B hos- 
pital may meet Class A standards in 
certain fields, so long as any points re- 
ceive only a rating of B, it shall be 
classed as a Class B hospital. 


MEDICAL STAFF 


Physician in Charge: 

Crass A: The physician in charge of 
the institution, its standards and _ its 
therapeutic methods (who at the pres- 
ent time is variously designated as 
medical executive, medical director and 
chief of staff) must be a fellow in the 
American Medical Association and the 
American Psychiatric Association and 
must also be an active member in the 
Central Neuropsychiatric Association. 

Crass B: Same. 

Crass C: Same. 


Number of Psychiatrists: 

A “psychiatrist” shall be recognized 
as such when he has received a medical 
degree, has had at least a year of gen- 
eral internship and has had either a 
residency in a psychiatric institution ap- 
proved by the American Medical Asso- 
ciation or five years of experience in 
psychiatric practice. 

Crass A: The institution must main- 
tain one full-time psychiatrist for every 
25 patients, or fraction thereof. 

Crass B: An institution must main- 
tain one full-time psychiatrist for every 
35 patients, or fraction thereof. 

Crass C: An institution must main- 
tain one full-time psychiatrist for every 
50 patients, or fraction thereof. 


Resident Physicians: 

Crass A: Every institution must have 
at least one physician who lives on the 
institutional grounds, or in the imme- 
diate vicinity. 

Crass B: Same. 

Crass C: Same. 
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ABCs of Standardization 





One of the great faults in the psychiatric hospital field is the lack of a 
standardization program that tells the public which hospitals are good 
and which ones are less competent. In an attempt to meet this situation, 
the Central Neuropsychiatric Hospital Association some time ago set 
up the following proposed minimum standards for three classes of 


psychiatric hospitals. 


These standards were designed primarily for the nongovernmental 
hospitals, not for the large state institutions. The observance of such 
standards by the nongovernmental hospitals would have a fine effect 
upon them and also upon the governmental institutions. 

So far as is known, the C.N.H.A. has, up to now, been unable to set 


up machinery for inspecting hospitals so as to apply these standards. 
One possible way to start an inspection and accreditation program will be 


suggested in an editortal in a forthcoming tssue—Eb. 
}S 





NURSING SERVICE 


Superintendent of Nurses: 

Crass A: The nursing service shall 
be organized under the immediate di- 
rection of a superintendent of nurses, 
who has been graduated from an ac- 
credited school of nursing and is a 
registered nurse. She either shall have 
a certificate of completion of a_post- 
graduate course in psychiatric nursing 
from an accredited school (as recog- 
nized by the National League of Nurs- 
ing Education) or shall have had three 
years of supervising experience in a 
psychiatric hospital. She shall have an 
assistant who is also a registered nurse 
with psychiatric training. 

Crass B: The nursing service shall 
be organized under the immediate di- 
rection of a superintendent of nurses, 
who has been graduated from an ac- 
credited school of nursing and is a 
registered nurse. She either shall have 
a certificate of completion of a post- 
graduate course in psychiatric nursing 
from an accredited school (as recog- 
nized by the National League of Nurs- 
ing Education) or shall have had three 
years of supervising experience in a 
psychiatric hospital. 

Crass C: The nursing service of the 
hospital shall be under the direction of 
a matron who has had at least five years 
of psychiatric experience. 


Night Superintendent: 

Crass A: The individual in charge 
of the nursing service at night shall be 
a graduate of an accredited school of 
nursing and be a registered nurse, with 


at least two years of psychiatric hospi- 
tal experience. The nursing service 
must be organized so that she has an 
assistant, a registered nurse, who can 
assume charge in case of emergency 
which might necessitate the absence of 
the night superintendent from the hos- 
pital. She may be used as a relief nurse 
on other occasions. 

Crass B: The individual in charge of 
the nursing service at night shall be a 
registered nurse. 

Crass C: The individual in charge 
of the nursing service at night shall be 
a matron with at least three years of 
psychiatric,.hospital experience. 


Supervisors: 

Supervisors are recognized as the in- 
dividuals in charge of a service or a 
unit of organization within the hospi- 
tal. 

Crass A: All supervisory positions 
must be filled with nurses who have 
been graduated from an accredited 
school of nursing and who are regis- 
tered nurses. One supervisor shall not 
have supervision over more than 25 pa- 
tients. 

Crass B: All supervisory positions 
must be filled with individuals who 
have had a minimum of three years of 
psychiatric experience. Any one super- 
visor must not have supervision over 
more than 35 patients. 

Crass C: All supervisory positions 
must be filled with individuals who 
have had two years of psychiatric ex- 
perience. They must not have super- 
vision over more than 50 patients. 
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for Psychiatric Hosprtals 


Nurses and Attendants: 

The term “nurse” is applied to indi- 
viduals who are graduates of an ac- 
credited school of nursing and are 
registered. Individuals other than regis- 
tered nurses who furnish nursing care, 
both men and women, shall be desig- 
nated as “nurse’s aides” (when their 
capacity 1s an aid to the nurse) or as 
“attendants.” 

Crass A: Every ward in the hospital 
shall be under the immediate direction 
of a registered nurse and she shall be 
relieved when off duty only by a nurse. 
She may have under her authority other 
nurses and attendants as the number of 
patients demands (see requirement on 
nurse-patient ratio). The nurse’s aide 
and/or attendant shall receive a mini- 
mum of twelve hours of lectures in psy- 
chiatry and psychiatric nursing, to be 
given, respectively, by a psychiatrist and 
by the superintendent of nurses. 

“Crass B: The individual in charge of 
each ward during an eight hour period 
of the day shall be a nurse. At other 
times the ward may be manned by at- 
tendants. These attendants must re- 
ceive twelve hours of lectures in psy- 
chiatry and psychiatric nursing, to be 
given, respectively, by a psychiatrist 
and the superintendent of nurses. 

Crass C: The attendant (either male 
or female) in charge of each ward must 
have had two years of psychiatric ex- 
perience. New attendants must receive 
twelve hours of lectures in psychiatry 
and psychiatric nursing, to be given, 
respectively, by a psychiatrist and the 
superintendent of nurses. 


Nurse and Attendant Ratios: 


The ratio between the number of 
nurses and/or attendants and patients 
is to be computed either in terms of 
the number of nurses on duty at all 
times to a definite number of patients, 
or as a ratio of service-hours to patient- 
hours. 

Crass A: A ratio must be main- 
tained so that for a maximum of eight 
patients, there must be one nurse or at- 
tendant on duty at all times. Thus, in 
a ward of 16 patients a minimum of 
two nurses or attendants must be on 
duty at all times. 

Example: If figured on the hourly 
basis, there must be one nurse or at- 
tendant-hour of service for every eight 
patient-hours, which includes both day 
and night. For example, in a ward of 
16 patients figuring 24 hours for each 
patient there would be 384 patient- 
hours per day; dividing this by the 
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ratio figure of eight patient-hours to 
one hour of nursing service gives 
us 48:duty hours. If the nurses do 
eight hour duty this requires six nurses, 
or two nurses on duty at all times. If 
the nurses do twelve hour duty it 
would require four nurses with two on 
duty at all times. 

Crass B: A ratio must be main- 
tained so that for a maximum of 12 
patients there must be one nurse or 
attendant on duty at all times. 

Crass C: A ratio must be main- 
tained so that for a maximum of 15 
patients there must be one nurse or 
attendant on duty at all times. 


Nursing Hours: 


Crass A: Nurses and attendants shall 
not work more than nine hours of duty 
in each twenty-four hour day, with six 
working days each week. 

Cass B: Nurses and attendants shall 
not work more than ten hours of duty 
in each twenty-four hour day, with six 
working days each week. 

Crass C: Nurses and attendants shall 
not work more than twelve hours of 
duty in each twenty-four hour day, with 
six working days each week. 


THERAPEUTIC DEPARTMENTS 


Occupational Therapy: 

Crass A: The institution must pro- 
vide an occupational therapy department 
of sufficient size to permit all patients 
suitable for this treatment to have it. 

Crass B: Same. 

Crass C: Same. 


Occupational Therapist: 


Crass A: The therapist in charge 
shall be a member of the Occupational 
Therapy Association, /.e. be a registered 
occupational therapist, or he must have 
had at least two years of college train- 
ing in subjects fitting him for this po- 
sition. The occupational therapist 
should not be expected to supervise oc- 
cupational therapy for more than 25 
patients. For every additional unit of 
population of 25 or less a full-time as- 
sistant must be provided. 

Crass B: The occupational therapist 
must be a high school graduate and 
have had two years’ experience in a 
psychiatric institution. He should not 
be expected to supervise occupational 
therapy for more than 35 patients. For 
each additional unit of population of 
35 or less, a full-time assistant must be 
provided. 

Crass C: The occupational therapist 
must be a high school graduate. He 
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should not be expected to supervise 
occupational therapy for more than 50 
patients. For each additional unit of 
population of 50 or less a full-time as- 
sistant must be provided. 


Recreational Therapy: 


Crass A: A recreational program 
under the direction of a full-time rec- 
reational therapist must be provided. 
This therapist must have had two years 
of college training and a year’s experi- 
ence in psychiatric work. He shall not 
be required to supervise recreational 
therapy for more than 25 patients, and 
for each additional unit of population 
of 25 patients an assistant must be 
provided. 

Crass B: A recreational program 
under the direction of a full-time rec- 
reational therapist must be provided. 
This therapist must be a high school 
graduate with a year of psychiatric ex- 
perience. He shall not be required to 
supervise recreational therapy for more 
than 50 patients. 

Crass C: Recreational therapy must 
be organized as a definite program, to 
be carried out through the nursing or- 
ganization. 


Physical Therapy: 

Crass A: A physical therapy unit 
must be provided in the hospital to give 
prolonged immersion baths, packs, 
ultraviolet radiation, douches and mas- 
sage. The physical therapist must either 
have had three years’ experience or be 
a graduate of a recognized school of 
physical therapy (as classified by the 
American Physiotherapy Association). 
The physical therapist shall not be ex- 
pected to administer treatments to more 
than 25 patients in a day and must be 
provided an assistant for each addi- 
tional 25 patients, or less. 

Crass B: A physical therapy unit 
must be provided in the hospital to 
give prolonged immersion baths and 
packs. The physical therapist must 
have had at least a year’s experience 
under competent direction. The physi- 
cal therapist shall not be expected to 
administer treatments to more than 25 
patients in a day and must be provided 
an assistant for each additional 25 pa- 
tients, or less. 

Crass C: There must be special pro- 
vision for the administration of packs 
and massage, to be administered under 
the direction of a nurse or attendant 
trained by one of the psychiatrists in 
charge. 

(For Physical Equipment Standards 
see Page 98.) 
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The Public Just 
Wasn't Interested 


but its interest is being awakened through 
the work of such lay groups as this one 


L. L. OELAND 
Executive Secretary, Citizens’ Public Welfare Association, Madison, Wis. 


WO years ago a number of 

Wisconsin citizens began the 
study of mental hygiene. Our ideas 
on the subject were vague, but it 
was not long before the shocking 
and unbelievable discoveries started 
us off on a long tour of investigation 
which is still being carried on. 


We soon found that a great ma- 
jority of the mental disease institu- 
tions in the United States, including 
Wisconsin, are still using such medi- 
eval and antiquated methods as me- 
chanical restraint and seclusion in 
the treatment of the mentally ill— 
forms of treatment that “aggravate 
and arouse all the baser animal emo- 
tions and wholly prevent the recovery 
of mentally sick persons.” 


Mental Disease Is Taboo 


Among the conditions revealed in 
the course of our investigations were 
the following: 

There is a lack of public in- 
terest in seeing that conditions in 
these institutions are remedied. 

2. People have little or no knowl- 
edge of mental illness or mental dis- 
ease institutions. 

3. Mental disease is a “taboo” 
subject and as long as this is true it 
is difficult to bring the problem out 
into the open and enlist for it the 
consideration it deserves. 

4. Most people cling to the belief 
that nothing can’ be done for the 
mentally ill except to give them cus- 
todial care, in spite of the fact that 
all information obtainable contradicts 
this belief. We believe this is one 
reason legislators have not been 
more generous in their appropria- 
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tions for psychiatric institutions. 
Too, it is one of the reasons why the 
public has not taken more interest 
in finding out what the conditions 
are in our asylums and seeing that 
they are remedied. People who have 
relatives in a mental disease hospital 
are reluctant to say or do anything. 
Most of them do not know what to 
expect and have no knowledge of the 
kind of treatment that should be 
given the mentally ill. 

5. These institutions are under- 
staffed; the nurses and attendants 
who have charge of the patients for 
twenty-four hours a day know little 
or nothing about the art of handling 
the mentally ill; only a few physi- 
cians and other staff members have 
a thorough knowledge of the care 
and treatment required. 


It did not take us long to decide 
that what was needed most was an 
organization of lay citizens to work 
for the welfare of our mentally ill 
and delinquents. We felt that to be 
of any value such an organization 
should be statewide and should be 
representative of all classes. We 
wanted particularly the backing of 
business and professional leaders who 
might bring their knowledge and 
abilities to bear in the solution of 
these problems. 


As a result, the Citizens’ Public 
Welfare Association was incorpo- 
rated in the spring of 1944. One of 
its chief objectives is to obtain ade- 
quate state financing for proper 
housing and for the transformation 
of existing custodial institutions into 
modern and up-to-date psychiatric 
hospitals. We are also agreed that a 


permanent organization, workin 
continuously for the welfare of those 
we are sponsoring, is absolutely 
necessary for success. 

We have been in touch with busj- 
ness and professional men, labor 
leaders, officers of service clubs, the 
medical profession, editors, local wel. 
fare officials, leading women, judges, 
educators and many others through. 
out various sections of Wisconsin, 
The response has been beyond all 
expectations. These men and women 
could hardly believe that Wisconsin 
was sO negligent in the care of her 
mentally ill citizens and were unan- 
imously of the opinion that some- 
thing should be done immediately to 
remedy conditions, regardless of the 
cost. They are willing to pay the 
price, whatever it may be. 

It is not difficult to show the need 
for more and better buildings, but it 
is most difficult to explain the value 
of a well-trained and adequate staff 
for the proper care and treatment of 
the mentally disturbed. When we 
are able to demonstrate the essen- 
tiality of an adequate staff that can 
establish and carry on modern meth- 
ods of treatment that will lead to the 
recovery of a much greater number 
of patients, we believe the legisla- 
tors will appropriate adequate funds 
for this purpose. The Wisconsin 
legislature has already provided $6, 
750,000 for new housing and the gov- 
ernor has just recommended to the 
1945 legislature the appropriation of 
a further sum of $7,503,550 to com- 
plete a state hospital building pro- 
gram. 


Continuous Education Needed 


In order to effectuate our program, 
a continuous, well-planned and in- 
tensive educational campaign that 
will take the “taboo” out of the 
subject of mental disease will be re- 
quired. We are now laying the 
groundwork for such a campaign but 
at present our publicity is devoted 
to the problem of pointing out to 
the legislators and the public the 
conditions that actually exist in our 
institutions and contrasting these 
with the methods being used 1 
modern psychiatric hospitals. Thus, 
we hope to create in the minds of 
the public a desire to provide for the 
mentally ill humane and efficient 
methods of treatment which will re- 
sult in a much greater number of 
patients being returned to society as 
useful citizens. 


The MODERN HOSPITAL 
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EVER has the world been so 

devastated by the scourge of 
war, but to attribute the present diff- 
culties of the mental disease hospitals 
entirely to the war would indeed be 
false reasoning and less than half 
truth. " The facts, of course, show 
that mental disease hospitals have 
been affected in many ways, chiefly 
through decrease of personnel and 
increase of patients, but let us ex- 
amine conditions as they existed pre- 
ceding the present emergency. 


Ratio Is 18 to 27,000 
In 1940 there were only 4252 grad- 


uate nurses employed in state mental 
disease hospitals throughout the 
United States. Given in total num- 
bers, this may not appear as signifi- 
cant as it would be to cite a specific 
example. A year prior to the war, in 
one of the states on the West Coast, 
there were seven state hospitals with 
a patient population of approxi- 
mately 27,000 yet there was a total of 
only 18 graduate nurses employed in 
all of these hospitals. The war had 
made no alteration in this figure by 
1943, 

As a further illustration of condi- 
tions prevailing in psychiatric hos- 
pitals before the emergency, the fol- 
lowing excerpt is quoted verbatim 
from the annual report of a medical 
superintendent to the members of 
the state hospital board for the fiscal 
year 1941-42. 

“Everywhere one looks there are 
evidences of leaky roofs and floors; 
large areas of the walls are denuded 
of plaster; cement floors are cracked 
and broken; hardware fixtures of all 
kinds are broken and hanging loose, 
some of them constituting a definite 
danger to the patients. . . . Such an 
environment certainly is not con- 
ducive to mental good health and en- 
vironment is most important in the 
treatment of the mentally ill. Per- 
sonally, I feel that to be required to 
live in one of them [buildings] 
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On 


A SEARCHLIGHT 


Psychiatric Nursing 


reveals some disquieting facts 
that can’t be blamed on the war 


LAURA W. FITZSIMMONS 


Consultant on Nursing, American Psychiatric Association 


would be the worst form of punish- 
ment I can imagine. 

“The economic loss to the state 
that results from permitting such 
deterioration to continue yearly it is 
estimated runs into thousands of 
dollars. Sanitary facilities 
throughout the hospital are in keep- 
ing with the general maintenance 
picture. . . . Plumbing fixtures are 
antiquated, rusty and leaky and in 
some instances the contents of toilets 
run through the ceilings to wards 
below.” 

Turning to the Atlantic Coast let 
me give you the picture of a state in 
an over-all view, that conditions may 
be observed from several angles and 
in their broader aspects lest you be 
prejudiced by a narrow focus upon 
one unfavorable spot. The following 
paragraph is quoted from the report 
of a commission appointed by the 
governor to study the mental disease 
hospitals for the purpose of insti- 
tuting measures for their improve- 
ments. 

“The incidence of tuberculosis in 
the state mental disease hospitals in- 
dicates a lack of medical care and 
supervision that is nothing less than 
shocking. In —— State during 1942 
almost one out of every 10 deaths 
from tuberculosis occurred in state 
mental disease institutions. The tu- 
berculosis death rate in these institu- 
tions for the three year period 1940- 
1942 was 611.5 per hundred thousand 
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population, compared with a death 
rate for the state as a whole of 45.7, 
or 13 times as high as that of the gen- 
eral population. . . . Not until 1941 
were steps finally taken, in coopera- 
tion with the state department of 
health, to put on an organized pro- 
gram of control of tuberculosis in 
mental disease hospitals.” 

Although public institutions are 
presumably health institutions, the 
concept of public health or preven- 
tion of disease does not appear to 
have entered the state hospitals, gen- 
erally. These unsatisfactory condi- 
tions appear to have been brought 
about as a result of low budgets 
over a long period, coupled with 
faulty administration and lack of 
education. 


The Budget Won't Permit of More 


Investigating the first illustration 
of 18 graduate nurses employed in a 
state hospital system to care for 27,- 
000 patients, the fact comes to light 
that the state budget does not pro- 
vide for a director of nurses in any 
hospital. Consequently, well-pre- 
pared nurses are not attracted to 
these hospitals and much of the ef- 
fectiveness of those employed is lost. 
Not only here, but almost univer- 
sally, there is a total disregard for the 
need of a central night supervisor. 
It is the exception if one finds a night 
supervisor who has authority to di- 
rect the nursing activities and report 
the outstanding occurrences of the 
evening and night periods, thus 
maintaining a continuous nursing 
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service, as is customary in general 
hospitals. 

In January of 1944 there were 14 
states which had never given any 
courses whatsoever in psychiatric 
nursing, yet every one of these states 
had hospitals for the care of mental 
disease patients and all had general 
hospital schools of nursing. Often 
the schools of nursing in mental dis- 
ease hospitals have not justified the 
title. For instance, one school visited 
had been in operation for many 
years yet never in its history had an 
instructor been employed on the 
staff. That such a statement can be 
made in this enlightened age of edu- 
cation seems incredible. Even in the 
primary rural log cabin school of 50 
years ago a teacher was considered 
necessary and was employed for the 
purpose, yet hospitals expect to teach 
students the advanced science and 
art of nursing without a staff of 
nurse instructors. 


This Is Poor Economy 


It is not at all uncommon to find 
only one instructor in a school and, 
frequently, she is without any special 
preparation for the work she is at- 
tempting to do. Of course, what 
happens in these situations is that 
various physicians are detailed to 
teach practically all subjects except 
nursing arts. This is a poor arrange- 
ment from many angles, not the 
least of which is the economic loss. 
The fact that the doctor is in a 
higher salary bracket and, therefore, 
spending more valuable time in 
teaching than would be the case of 
a nurse instructor does not seem to 
have influenced the administrators. 

Not only this, but doctors rarely 
teach what nurses need to know. 
However fine the doctor may be, 
both as a physician and as an in- 
structor, his preparation has been in 
medicine and it is inevitable that he 
will present his subject matter with 
emphasis on the medical aspects. 

The nursing committee of the 
American Psychiatric Association be- 
iieves that there may be danger in 
assuming that the ‘war has been 
responsible for the poor conditions 
permeating psychiatric hospitals 
throughout the country. To adopt 
this thinking without careful rea- 
soning, complacently expecting all to 
be well when the emergency passes, 
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is but to delude ourselves and post- 
pone the task which confronts us 
now and which it is our duty to 
attack with critical judgment and 
forceful determination. 

Scientific research has made rapid 
progress within the last decade but, 
unless personnel is prepared and ad- 
ministrative machinery is made 
available to channel this to the pa- 
tient, it will be of little value. There- 
fore, after two years of study as- 
sembling and analyzing facts that 
have contributed to the present un- 
satisfactory situation the committee 
has made the following recom- 
mendations: 

1. That all nursing in mental dis- 
ease hospitals be placed under a direc- 
tor of nursing who would be respon- 
sible to the superintendent of the 
hospital. 

2. That a ratio of registered pro- 
fessional nurses to patients be estab- 
lished in the proportion of not less 
than one registered nurse to 20 patients. 

3. That the nursing hours on the 
medical-surgical, infirmary, reception 
and insulin shock wards be not less 
than 3.6 hours per patient. This figure 
may include service given by graduate 
purses, students and attendants. 

The first item will, it is believed, 
be a step in the direction of im- 
proving the nursing administration. 
It will make one person responsible 
for the assignment of all nursing 
personnel and the coordination of its 
activities. This is a change long 
overdue. 

The object of the second recom- 
mendation is obviously to improve 
the standard of bedside nursing care. 
The committee recognizes two 
handicaps in establishing this figure. 
First, one nurse to 20 patients is 
too few and, second, even this num- 
ber is not available nor will it be 
until the states take steps toward 
the education and preparation of 
nurses to meet their local needs. In 
other words, there is no stock supply 
of psychiatric nurses either here or 
abroad from which to produce this 
one nurse for every 20 patients. Yet, 
if we are going to call the institu- 
tions for mental disease patients 
“hospitals” and say that we are giv- 
ing nursing care, certainly we can 
accept no less as the standard. 

When we compare a | to 20 ratio 
with the present average ratio of 
approximately 1 to 400, it becomes 
immediately apparent that this is a 
drastic step. Yet, when it is realized 


that a nurse is on duty eight hours 
a day while the patients are to be 
cared for over a full twenty-four 
hour period the 1 to 20 becomes 
diluted to 1 to 60. This is an over-all 
figure which does not provide for 
vacations, time lost through illness 
and pass days. This 1 to 20 ratio will 
increase the prewar figure quoted 
earlier of 4252 nurses to approxi- 
mately 30,000 nurses. 

The third recommendation, which 
relates to the hours of nursing care 
for the more acutely ill, is based 
upon the needs of the patients. It 
has long been customary for general 
hospitals to have such a yardstick 
of measurement. Tables were care- 
fully worked out on the basis of 
job analyses. Nothing as accurate 
and precise as this took place in the 
psychiatric hospitals. They took the 
personnel available and stretched it 
as far as it would go, another ex- 
ample of poor administration and 
the acceptance of established policy. 
This may have sufficed in the days 
of custodial care but it will not meet 
the needs of patients in this day of 
modern psychological medicine. 

Do not interpret this as suggesting 
that all nursing care is to be given 
by graduate nurses. Even on the 
acute wards, there is much that can 
be done by other groups, including 
the attendants. However, to func- 
tion effectively all must be prepared 
for their particular tasks. 


Steps Toward Attaining the Goal 


Having set these standards as a 
goal, the nursing committee has 
taken steps toward their achieve- 
ment. Of these, the establishment 
of postgraduate courses and the prep- 
aration of a guide for the instruction 
of attendants are probably the two 
most important although they by no 
means represent all that is being in- 
cluded in the program. For instance, 
experience in psychiatric nursing is 
advocated as a part of the curricu- 
lum of every student nurse. This, it 
is believed, will contribute to the 
development of the nurse herself 
and also make her more alert in 
recognizing, and more capable in 
handling, the emotional problems 
common to all illness. 

The first year of this work re- 
vealed an almost total absence of 
postgraduate students in psychiatric 
nursing. This is understandable in 
view of the need for these young 
women for immediate service. Yet, 
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unwilling to concede that this drying 
up was entirely due to military de- 
mands and believing it was in part 
the result of the poor courses that 
had been available, an attempt was 
made to organize courses at a univ- 
sity level. The success of this plan 
has been extraordinary. There are 
now eight of these university-con- 
trolled advanced clinical programs in 
psychiatric nursing.* 

As graduates are available from 
these courses the supply of instruc- 
tors and supervisors will increase so 
that ultimately the whole field will 





*See American Journal of Nursing, De- 
cember 1944, page 1166, for details of or- 
ganization, curriculum and purpose. The 
courses are at Catholic University of America, 
Minnesota, Washington, Ohio State, Western 
Reserve, California, Colorado and Columbia 
universities. 


be extended. It is not possible to 
open courses to undergraduate stu- 
dents until there is sufficient gradu- 
ate personnel prepared to supervise 
and direct them. The most outstand- 
ing weakness of psychiatric nursing 
lies in the dearth of leaders. 
Realizing that most of the nursing 
in the large state hospitals is done 
by attendants and that there is defi- 
nitely a place for this group of em- 
ployes, a manual has been prepared 
which is intended to serve as a basis 
for a curriculum for attendants. 
In hospitals where there have been 
courses for attendants taught over a 
period of years the quality of patient 
care is markedly above that in other 
places where courses have not been 
established and learning came only 
by trial and error, which is costly to 
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the patient, the employe and the 
state. 

The goal of the nursing committee 
of the American Psychiatric Asso- 
ciation is better care of patients 
through, first, better education for 
nursing personnel at all levels in 
mental disease hospitals; second, ex- 
perience in psychiatric nursing for 
all students in general hospitals 
whether they expect to enter the 
field of psychiatric nursing or some 
other, and, third, the establishment 
of administration to make the ad- 
vantages of this preparation available 
to the patient. The aim of nursing 
education should be service, with ed- 
ucation as a means to that end. 





Students Planned This Program 
of Recreation Therapy 


AMALIA MAASEN, R.N., and RUBY E. KIEHN, R.N. 


Respectively, Principal, Affiliate School, Moose Lake State Hospital 
Moose Lake, Minn., and Assistant Instructor in Psychiatric Nursing 


INNESOTA in winter with 

snow, ice and zero tempera- 
tures does not permit most of the 
hospital population to enjoy recrea- 
tion out of doors. Therefore, during 
these months indoor activities are 
planned and promoted at Rochester 
State Hospital, Rochester. 

Last winter’s program was planned 
by the eight postgraduate students 
who were enrolled in the course in 
advanced psychiatric nursing spon- 
sored by the University of Minnesota 
in cooperation with Rochester State 
Hospital and Mayo Foundation. 
Those who, with energy and initia- 
tive, put the plans into effect were 
the 30 undergraduate students (sen- 
ior cadets and afhliates) who were 
receiving their basic experience in 
psychiatric nursing at the state hos- 
pital in this period. In each ward 
situation, the experienced personnel 
(nurses and attendants) aided and 
abetted the students’ efforts. 

Recreational activity, it was found, 
tends to make happier and better ad- 
justed people. It provides a legiti- 
mate outlet for stored-up emotions 
as it allows the patient to vent his 
feelings of hatred or self-accusation 
on the activity itself. It has a social- 
izing effect in the ward as games are 
prepared for and participated in; 
there is the give and take of normal 
relationships. Recreation promotes 
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health. Indulgence in shuffleboard, 
indoor horseshoes and dancing im- 
proves the appetite and sleep and 
lessens irritability and tension. In 
some cases day dreaming and autistic 
thinking are replaced in part by 
games and theatrical productions. 


Fergus Falls State Hospital, Fergus Falls, Minn. 


As many patients as possible were 
included in our recreation program. 
The pleasant stir of preparation was 
welcomed even by those who did not 
take part. More wards and more 
types of patients were brought into 
the plans until practically all were 





Ring toss is a popular sport in the men's receiving ward at Rochester. 
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represented—seniles, newly admitted, 
male and female, the chronically 
hyperactive, the depressed. 

Each postgraduate took her turn 
at the responsibility for over-all plan- 
ning of recreation for a month. The 
other postgraduates acted as ad- 
visers and assistants on the wards 
to which they were assigned. A 
definite hour twice a week was set 
aside for recreation. The under- 
graduates, nurses and attendants en- 
couraged patients to participate. 

The physical setup of the wards 
used was similar. Because of crowded 
conditions, space to carry out the de- 
sired program of the day sometimes 
was not available. In such case we 
utilized the auditorium and included 
more patients! Many of our wards 
have a piano or phonograph which 
we used for dancing, marching, mu- 
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Above: Patients 
give absorbed at- 
tention to the card 
game, while nurses 
participate as both 
players and "kibitz- 
ers.’ Below: St. Val- 
entine's Day was the 
occasion for a high- 
ly successful party. 


sical games or calisthenics. The 
men’s and women’s admitting wards 
had shuffleboards painted on cor- 
ridor floors. 

Active and passive games were 
found suitable. Some of the most 
used were checkers, chinese checkers, 
cribbage, bingo, tiddleywinks, par- 
chesi, cribino, card games, puzzles, 
tripoli and dominoes. Active games 
played were _ indoor horseshoes, 
shuffleboard, ring. toss, ping-pong 
and kittenball. Many patients en- 
joyed creative work, such as drawing, 
finger painting, painting (water 
colors) and other handicrafts. Larger 
group activities which proved effec- 
tive were dancing, marching, calis- 
thenics and musical chairs. 
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Special events were parties shared 
by the men’s and women’s admitting 
wards, bingo parties and dances 
given in the auditorium; these jp. 
cluded all patients who were able to 
attend. The average participation at 
the dances was 500 patients. The stu- 
dents planned and managed these 
special activities. 

We were fortunate in having 
much assistance in obtaining mate. 
rial for the recreational therapy pro. 
gram. The occupational therapy de. 
partment made soft balls and games, 
The carpenter and paint shop made 
the equipment for  shuffleboards, 
Employes were generous in donating 
records, puzzles and games. Every- 
one was interested in the progress of 
the program and gave time and ef. 
fort to it. Recreational therapy be. 
came an accepted part of every ward 
routine. 

Through the program, patients’ 
abilities in special fields were dis- 
covered and used in an attempt to 
develop in them a feeling of useful- 
ness and security. We directed at- 
tention to patients who might other- 
wise not have joined in the play 
activities. More patients were intro- 
duced to the possibilities of group 
cooperation and thus became subject 
to the socializing effect of more satis- 
factory group living. The value of 
the large parties was to bring men 
and women together in order to help 
prepare them for a return to their 
former environment. 

Our students learned the necessity 
of including recreation to encourage 
a more satisfactory adjustment in 
life. They also learned the different 
types of recreational therapy to be 
used with the various psychoses. 
They had experience in the planning 
and carrying out of such methods. 

The postgraduate students learned 
to formulate and direct a successful 
recreational therapy program. Every- 
one learned that directed, pleasurable 
group activity substituted in the place 
of idleness and seclusive behavior 
lightened the ward atmosphere and 
made the work easier. 

It was a satisfaction to see the en- 
thusiasm and enjoyment evidenced 
by the patients. The eager questions 
were: “When are we going to have 
another dance? The last one was 
such fun!” or “Are you coming to 
our ward today, nurse, for games?” 
Certainly, recreational therapy is one 
of the important components of 
modern psychiatric care. 


The MODERN HOSPITAL 
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Proper care for patients requeres 


Proper Training for Attendants 


LEONARD EDELSTEIN 


Program Coordinator 


The Mental Hygiene Program of Civilian Public Service 


Philadelphia 
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NE of the most important 
O members of a psychiatric in- 
stitution’s staff is the attendant. In 
daily contact with each patient on 
his ward, he is a source of knowledge 
concerning patient behavior. Yet that 
knowledge is seldom tapped by the 
busy nurses and doctors who, in 
these days of extreme pressures, are 
prone to rush through the wards in 
a haphazard, cursory manner. 

The attendant is the one person 
who maintains a continuity of con- 
tact with the patients from day to 
day, thereby enabling him to carry 
on in treatment what other members 
of the staff are unable to do; yet in 
rare instances only are attendants 
encouraged to know the nature of 
a patient’s illness. 


Patient's Contact With the World 


The attendant is also the patient's 
major source of contact with a sane 
world, but too frequently that con- 
tact is made with a degraded and 
even psychopathic personality, who 
subjugates his patients with fear or 
undermines attempts at professicnal 
treatment by his attitude of neglect. 

What can be done to strengthen 
this contact link with the patient, to 
bolster the type of care and treatment 
that is rendered? What can be done 
immediately with little or no ex- 
pense to reduce the disparity between 
the standards of care in psychiatric 
institutions and those of our general 
hospitals? 

As a result of a request for state- 
ments on institutional problems, the 
following suggestions have been 
contributed by attendants throughout 
the country now united and partici- 





From an address at the annual meeting of 
the National Committee for Mental Hygiene, 
November 1944. 


Vol. 64, No. 5, May 1945 


pating in the Mental Hygiene Pro- 
gram of Civilian Public Service, 
which aims by an interchange of in- 
formation better to qualify those 
who serve as attendants and inspire 
them to greater service. 

Primarily, the problems these at- 
tendants have presented evolve from 
the issues of unsatisfactory personnel 
sélection, inadequate orientation and 
in-service training, faulty staff co- 
ordination and the failure to de- 
velop in attendants a sense of 
loyalty to the institution. Let us elab- 
orate upon each of these problems, 
keeping in mind, however, that all of 
them do not necessarily apply in any 
one institution. 

In these days of manpower short- 
age it is foolhardy to suggest that 
more persons should be employed. 
Institutions are seriously pursuing 
additions to their greatly depleted 
staffs. But in some institutions the 
selection of personnel has reached a 
critical stage. As one doctor has ex- 
pressed the situation, “This hospital 
is hiring anyone with enough strength 
to stand up.” Although this is prob- 
ably an exaggeration, it indicates 
that many of our institutions have 
no set policy concerning the hiring 
of employes. 

A program of personnel placement, 
with job classifications and inquiries 
regarding the prospective employe’s 
past record of employment and his 
character, either has never been seri- 
ously considered or has been tossed 
aside in the panicky grab for man- 
power. 

Not long ago at a near-by institu- 
tion, a man was hired to direct the 
hydrotherapy department, despite 
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the fact that he had never had ex- 
perience in hydrotherapy and despite 
the fact, which was later discloséd, 
that he had just come from serving 
a three year term in prison for im- 
personating a federal officer and was 
misrepresenting himself to the in- 
stitution. Institutions can no longer 
be particular, it is true, but there is 
still some measure of discretion re- 
maining, even though it is only a 
scintilla, whereby a wiser selection 
of employes might be made. 

In addition, there is a source of 
employe material that has never been 
properly solicited which could bring 
to our institutions intelligent and 
healthy-minded young men and 
women who would be eager for the 
experience and who might return to 
the public, after a period of service, 
to portray the needs of institutions 
more vividly and accurately. I refer 
to the tens of thousands of students 
in our colleges who have never been 
approached in such a manner that 
they recognize this service as a real 
adventure in living and as a basic 
study in the realm of human be- 
havior. 


Link Theory to Reality 


Social science students, prospective 
social workers, students of psychol- 
ogy and psychiatry especially have 
so much to gain in the grounding of 
their studies to actuality that it seems 
probable that they might be attracted 
to our institutions, even if on a short- 
term basis. Constantly rotating 
groups supplying an__ institution 
might easily be one means of short- 
ening the long working hours of 
currently overworked staffs. 

Second is the matter of orientation. 
One hospital superintendent has 
gruffly pronounced, “I learned the 
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hard way, and I want my employes 
to do the same.” Another superin- 
tendent, taking a more progressive 
point of view, has arranged to pre- 
sent to his employes a series of lec- 
tures—every three or four years. 
Orientation courses range in quality 
and extent throughout the country 
from a mere statement, “You're 
hired,” to a regular course of lectures 
given by qualified nurses and doctors. 

In some institutions men and 
women, hired as attendants, are given 
their keys, directed to a ward of 
from 50 to 100 patients, and left there 
alone, without having had any pre- 
vious experience or having received 
instruction in the care of patients. 
The attendants are forced to rely 
upon the advice and suggestions of 
the patients for the routine activities 
of the ward. It is small wonder that 
ward standards are low when the 


blind are leading the blind. 
Hard on the Patient, Too 


“Learning the hard way” would 
probably be the description of a re- 
cent incident that occurred on one 
of these large wards where only one 
attendant was on duty. A patient, 
believing the day had not yet arrived 
for haircuts and shaves, refused to 
go with the attendant to the barber. 
Without even attempting to reason 
with the patient, the attendant 
knocked him to the floor and then 
dug his boot-heels into his abdomen. 

In some cases, new employes are 
assigned to work under shiftless or 
brutalizing predecessors whose pri- 
mary caution to the new attendant is, 
“Keep your eyes open, strike first, 
talk later.” Is there any wonder that 
our institutions are so often bogged 
in a quagmire of neglect, filth and 
indolent waste? 

Under such circumstances is it so 
incredible that patients are found 
muttering in terms similar to those 
of Clifford Beers (founder of the 
National Committee for Mental Hy- 
giene), “God bless our home—which 
is Hell”? Is it any wonder that 
the administration of a_ hospital 
pleads unavailingly for the loyalty 
and support of its employes, only to 
be met by the resignations of persons 
who have never been made to feel 
the importance of their work or the 
important part they can play in the 
miraculous restoration of human 
thinds? 

It is shamefully ironical that this 
field of employment which is so well 
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qualified to work upon the human 
mind and absorb it into proper con- 
structive channels has failed utterly 
to imbue the minds of its helpers 
with the magnanimity of their tasks 
and has left them scoffing at the 
meniality of their labors. 

The distorted workings of the 
human mind are naturally an in- 
triguing study even for the most 
uneducated person although that per- 
son’s outlook may be that of an 
observer at a circus sideshow. With 
such a natural interest already exist- 
ent, it seems as if an_ institution, 
through its doctors and nurses, can 
play upon this fascination and de- 
scribe its causes to the lay attendant. 

In addition, most persons want to 
know what to do for self-protection 
in case of an emergency. On these 
two grounds alone—self-care and the 
fascination of the distorted or de- 
ficient mind—there are bases for pre- 
senting an appealing orientation 
course. From these can follow the 
instruction in proper nursing tech- 
nics and the underlying philosophy 
and ideals of the institution. 

If we are to continue mass treat- 
ment, our institutions should provide 
suitable training for their organiza- 
tions, so that limited personnel can 
be rallied most effectively to meet the 
patients’ needs. 

Indiscriminate selection of person- 
nel and lack of adequate job train- 
ing, however, are not the only internal 
problems to be overcome in the ef- 
fective care and treatment of mental 
disease patients, and although their 
correction would do much to obviate 
many of the difficulties, there is an- 
other problem just as serious, though 
more nebulous and subtle, and that 
is the matter of relationships between 
attendants on the one hand and the 
professional groups of nurses and 
doctors on the other. 

Although the witchcraft days in 
the treatment of the mentally ill 
have passed, there still survives an 
antiquated, obstructionistic system of 
caste within the institution—social 
caste, professional caste, setting bar- 
riers between those who must work 
together for the benefit of the patient. 

True, doctors and nurses, by virtue 
of their studies, their qualifications in 
their respective fields and their social 
backgrounds, have little in common 
with the attendant groups outside the 


institution, and there is no real need 
for attempting to bridge these dis. 
parities. But within the institution, 
they are, or should be, naturally 
linked in one mutual concern, the 
welfare of the patient. When that 
concern is disrupted by the vain. 
glorious proprieties, when adminis. 
trative expediency in the fulfillment 
of hospital functions gives Way to 
snobbishness and demand for hom- 
age, then the artificial barriers of 
class distinction rise up to thwart the 
coordination of effort that is so es- 
sential in the balanced functioning 
of an institution. 

A more refined process of selecting 
personnel, a more adequate program 
of orienting the new employe and 
training the veteran, a fuller coordi- 
nation of staff activities with those 
of the attendants, the development 
of a spirit of loyalty, these are a few 
of the urgent problems that face our 
institutions. Their solution need not 
await the end of the war. They 
existed long before the hostilities and 
will continue long after; they are 
only felt more keenly in this emer- 
gency. 


Time for Action Ils Now 


It is not necessary to wait for the 
awakening of public interest in and 
understanding of the problems of 
institutions; nor is any increased 
financial appropriation a prerequisite 
to effectuating such change. The 
power and the discretion lie with 
each institution. The time for ac- 
tion is now. 

We are approaching a day of 
judgment—the postwar era—that will 
prove to be the redemption time on 
all our present mortgages of delay 
and neglect. With the influx to 
psychiatric institutions everywhere of 
more derelicts from the war, there 
will be a quickening of the public 
pulse to the needs of our institu- 
tions just as there was an awakening 
after the Civil War and World War I. 

There will be labor available and 
more money to spend, buildings to 
erect, clothes to buy, staffs to hire, 
more doctors, more nurses, on a high 
swing to material acquisition. But 
regardless of the numbers of new 
employes or the lavishness of material 
endowments, there will still be the 
fundamental problems of the rela- 
tionships of individuals within the 
community of an institution, and the 
crux of the problem will be centered 
in the one term, “attitudes.” 


The MODERN HOSPITAL 
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Physical Medicine 


ls Employed to 
Rehabilitate Veterans 
By EVA ADAMS CROSS 


Wasuincton, D. C.—A_ new and 
streamlined physical medicine program 
to hasten medical rehabilitation is being 
undertaken at Veterans Administration 
hospitals, according to a statement re- 
leased April 4. 

The new program combines various 
therapies with prevocational and occu- 
pational training. Recommended by the 
Baruch Committee on Physical Medicine, 
this type of treatment has been installed 
in 26 veterans’ hospitals and will be ex- 
tended to all as soon as trained doctors 
become available. 

Physical medicine, beginning with 
small mobile equipment for giving ex- 
ercises, electric stimulation or light baths 
together with simple manipulative prac- 
tices, takes over as soon as the veteran 
enters the hospital. It progresses as the 
patient improves until full shop and class 
work are undertaken along with strenu- 
ous workouts in the gymnasium and on 
the playing field. 

The beds of many patients are con- 
verted into work benches. Bedridden 
patients work on such things as auto- 
mobile pumps, carburetors, radios and 
small motors. 

In addition to the prevocational train- 
ing that goes on at the bedside, books, 
magazines and movies keep the patients 
occupied and interested. The particular 
equipment set up in the hospitals varies 
both with the size of the hospital and 
with the specific needs of the patients 
to be reached. 

Agricultural activities have been found 
to be among the most valuable forms of 
occupational therapy. In 1944, a total of 
nearly 2000 patients in 29 hospitals 
tended 1200 acres of vegetables and 
fruits and 4300 acres of general farms. 


Urges Change of V. A. Setup 


Wasuincton, D. C.—Representative 
Rogers of Massachusetts on April 17 in- 
troduced a bill (H.R. 2920) to create a 
Department of Veterans’ Affairs with a 
Secretary of Veterans’ Affairs in the 
President’s cabinet. Provision is made 
for an undersecretary and five assistant 
secretaries, one of whom shall be the 
surgeon general. The bill would trans- 
ier all personnel, files, records, property, 
reservations and facilities of the Vet- 
crans Administration to the new de- 
partment, 
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W.P.B. to Allocate Uniform Materials; 
Manufacturers Criticize Poor Quality 


Wasuincton, D, C.—A plan that is | 


supposed to assure production of nearly 
700,000 graduate nurses’ uniforms and 


more than 100,000 student nurses’ uni- | 


forms during the current quarter was 
announced by the Office of Civilian Re- 
quirements, W.P.B., April 12. 

The program calls for an allocation of 
combed and carded broadcloth and pop- 
lin, lawns and organdy, chambray, Class 
A and Class C sheeting and print cloth. 
Items provided include uniforms, caps, 
collars, cuffs, aprons and bibs for student 
nurses. 

The Student Nurse Uniform Manu- 
facturers” Association was quick to point 
out that the order looks much better 
than it really is. The chambray listed in 
the schedule of materials for student 
nurses’ uniforms is the only durable ma- 
terial which has been provided for this 
purpose, it pointed out, and the sup- 
ply of this material is limited. The serv- 
iceability of the other materials in the 


list is so questionable that the manufac- 


turers believe there will be a sharp in- 
crease in the number of work uniforms 
needed for students to complete even the 
present accelerated course. Furthermore, 
they estimate that the cost of uniforming 
cadet nurses will jump from 50 to 100 
per cent. 

The manufacturers point out that, al- 
though they can cut uniforms from poor 
materials as easily as they can from good 
ones, they will be severely censured by 
hospitals for the poor wearing qualities 
of the resulting garments. 

Poplin, a good wearing material, is 
available under the order for graduates’ 
but not students’ uniforms. Up to the 
present time, priority assistance has been 
given for the purchase of twill and 
Class C sheeting, 68 by 72, for men’s 
work clothing. However, such assistance 
is not available for the purchase of stu- 
dent uniforms. 

Under the new program, applications 
for priorities assistance assigning an 
AA-3 preference rating will be consid- 
ered only for the fabrics specified in the 
order. Manufacturers must submit sep- 
arate application forms for the graduate 
nurses’ uniform program and for the 
student nurses’ uniform program. W.P.B. 
advised those desiring to participate in 


the student nurses’ uniform program to” 


submit a signed statement listing the 
name and address of each hospital or 
nurses’ training school with which the 





applicant now has contracts to sell stu- 
dent nurses’ uniforms and the number 
contracted to be sold to each. Hospitals 
will save time and trouble if they will 
place orders with their regular sources 


of supply. 


States Undertake 
Hospital Studies 


Encouraged by the prospect of appro- 
priation of state and federal funds and 
stimulated by the Commission on Hos- 
pital Care, 32 states either have under- 
taken surveys of their hospital facilities 
or have taken definite steps toward the 
formation of study groups for this pur- 
pose. 

Study committees following the plan 
and using the survey materials prepared 
by the Commission on Hospital Care are 
at work in six states: Jowa, Massachu- 
setts, Michigan, Missouri, North Dakota 
and Wisconsin. 

Before the organization of the com- 
mission, surveys of general health facili- 
ties had been conducted in Georgia and 
Maryland and a preliminary hospital 
study had been made in Utah. 

Indiana, North Carolina and Vermont 
have passed legislation establishing off- 
cial state hospital surveys and similar 
legislation has been introduced in nine 
other states: California, Delaware, 
Maine, Oklahoma, Oregon, Rhode 
Island, South Carolina, Virginia, and 
Washington. 

Committees to plan or initiate hospital’ 
studies have been formed in 11 states: 
Alabama, Florida, Illinois, Kansas, Min- 
nesota, Montana, Nebraska, New Jersey, 
Ohio, Pennsylvania and Texas. The 
commission hopes that in these states, 
as well as in others, definite action will 
be taken soon enough to make the re- 
sults ayailable for integration in its na- 
tional study. 





New Construction Bill 


Wasuincton, D. C—A bill identical 
to S. 191 and H.R. 2498 concerning the 
authorization of grants to the states for 
surveying their hospitals and_ public 
health centers and for planning construc- 
tion of additional facilities was intro- 
duced March 23 by Congressman 
Patrick. The bill has been referred to 
the committee on interstate and foreign 
commerce. 


65 











C.1.0. Asks Stenson - 
of Benefits Under 
E.M.I.C. Program | 


Wasuincton, D. C.—The C.I.0. asked | 
Congress on March 26 to extend the 
Emergency Maternity and Infant Care 
program now available to wives of en- 
listed men to include wives of veterans, 
widows of servicemen and infants born 
six months or so after the father has left 
the service. 

Philip Murray, president of the C.I.O., 
pointed out three inequities in the help 
afforded by this program: 

“1. The program now covers only en- 
listed men of the four lower grades. The 
pay differential between those grades and 
the three upper grades is not substantial. 

“2. The program at present is rigidly 
limited to women whose husbands are 
servicemen at the time of their applica- 
tion. A woman whose husband is killed 
in battle before she makes application 
cannot obtain these benefits. The same 
is true of a woman who has failed to ap- 
ply before her husband’s discharge. 

“3. At present, an infant born under 
the program cannot benefit by the infant 
care provisions if the father has left the 
service before its birth. We hope that 
this will be changed to permit all infants 
born under the program to benefit by the 
program for the first year of life.” 

Mr. Murray asked also that the sub- 
committee give careful consideration to 
the desirability of including veterans in 
the E.M.I.C. benefits for a limited period 
after discharge. Wives of veterans, he 
said, should be able to take advantage of 
this assistance for the first two years 
after the return of their husbands. 





Red Cross Aids 
Flood Victims 


WasHincton, D. C.—The health of 
more than 13,000 flood-routed men, wo- 
men and children was protected by 150 
Red Cross recruited nurses when the 
Ohio River flooded the lowlands for 1000 
miles, March 2 to 15, according to a 
statement from national headquarters of 
the American Red Cross. 

Speedy preventive measures by Red 
Cross medical and nursing service in 
staffing shelters with doctors and nurses 
and in isolating a few cases of contagion 
were significant factors in preventing 
epidemics. 

By March 18, illnesses for the entire 
period totaled 125 patients in general 
hospitals, 93 patients in emergency hos- 
pitals and 286 other cases of minor ill- 
nesses throughout the entire valley. In 
72 affected counties, seven emergency 
hospitals and 15 emergency medical sta- 
tions were set up. 
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HEADLINE NEWS FOR MAY 1945 


| Personnel Institute 


to Be Held in June 


An advanced institute on hospital 
personnel management, under the aus- 
pices of the A.H.A. committee on per- 
sonnel practice, will be held at Yale 
University, New Haven, Conn., from 
June 25 to 30, inclusive. The New Eng- 
land Hospital Assembly and the Con- 
necticut Hospital Association are joining 
with Yale and the A.H.A. in sponsoring 
the institute. 

James A. Hamilton, superintendent of 
New Haven Hospital, past president of 
the A.H.A. and A.C.H.A., and chair- 
man of the new joint council on edu- 
cation, will serve as director of the 
institute. Dorothy Hehmann, former 
chairman of the A.H.A. committee on 
personnel relations, will be secretary. 

The institute will devote two days to 
the subject of in-service training, three 
days to employe representation and 
unions and one day to miscellaneous 
current personnel problems. The faculty 
will be drawn from universities, indus- 
try, government and _ hospitals. 

The registration will be limited in 
accordance with O.D.T. rulings existing 
at the time of the institute. Only hos- 
pital personnel directors and students 
who attended last year’s institute will 
be eligible. Registration, including tui- 
tion and housing, will cost $65. Meals 
can be obtained in the Woolsey Hall 
Commons at an additional nominal 


charge. 


Army Needs More 
Dietitians, Therapists 


Wasuincton, D. C.—Acute shortages 
of dietitians and occupational therapists 
exist as a result of increased numbers 
of casualties being evacuated to this 
country, the War Department has re- 
vealed. 

Approximately 1500 dietitians have re- 
ceived commissions and 200 more are in 
training, leaving a net shortage of 300. 

The Army’s emergency training pro- 
gram to train civilian occupational 
therapists is proving successful but 100 
more who are already registered are 
needed to fill vacancies in hospitals. 
There are now 550 women college grad- 
uates in the Army’s intensive twelve 
month course. 


To Survey X-Ray Prices 


Wasuincton, D. C.—An industry ad- 
visory committee appointed to work 


with O.P.A. on a forthcoming survey | 
of prices in the x-ray equipment field | 
will hold its first meeting here May 17. | 


Pricing problems that have arisen in the 
x-ray field in the last few months will 
be considered. 


Pastoral Care ientiitube 
Publishes ''Bulletin'’: 


Conducts Summer Course 


The first issue of the Bulletin of the 
Institute of Pastoral Care was issued las 
month by the institute, which is located 
at Massachusetts General Hospital, Bos 
ton. 

This new organization is headed by 
Willard L. Sperry, president, and Rolli 

Z 4 ’ ollin 
J. Fairbanks, executive director. It wa 
established in 1944 to “organize, develo 
and support a comprehensive edu. 
tional and research program in the fielj 
of pastoral care, with special refereng 
to the sick, using the opportunities of 
fered by clinical training as a primay 
means to this end.” 

A summer school has been establishej 
at Massachusetts General Hospital with 
one session from May 28 to July 6 and, 
second session from July 9 to August |’, 
Not more than 20 men will be accepted 
for each session. 

During the first two weeks of th 
course the men will spend half time 
volunteer orderlies. There will be daily 
seminars on clinical material, parish 
problems and _ theological implications, 
and lectures on medical, psychiatric and 
social service subjects. Most of the time 
is devoted to supervised visiting on the 
wards and the recording of these visits 
for evaluation purposes. 

The course is open to theological 
students and clergymen and may k 
taken for credit. Registration is $10 and 
no tuition is charged. 

In addition to the summer school the 
institute sponsors two fifteen week sem- 
inars each year in psychiatry to which 
any theological student or clergyman in 
the Boston area is eligible. 

The institute also offers graduate 
courses in psychology, sociology, pra- 
tical theology, counseling and_ other 
fields through affiliated seminaries ani 
universities. 


Hospital for Merchant Seamen 

Wasuincton, D. C.—The Federd 
Works Agency granted an additional 
$117,150 on April 3 for the construction 
of two more floors on the three stor 
| addition now being built at Jackson 





| Memorial Hospital, Miami, Fla., to hos} 


| pitalize disabled merchant seamen. Th 
U. S. Public Health Service will operat 
two of the floors and civilian patient 


addition will have a capacity of 220 beds 
This grant augments a previous allo 
ment of $184,500 for the three story a 
dition and an addition to the nurs 
| home for 30 members of the U. S. Cade 
| Nurse Corps. 
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Expected Rise in 
Tuberculosis Rate 
Has Not Materialized 


Wasnincton, D. C.—The rise in tu- 
herculosis mortality which was expected 
to result from the advent of war has not 
materialized, according to a study re- 
leased by the Bureau of the Census on 
April 10. The study covers nationwide 
tuberculosis figures through 1943. 

“The dislocation of large population 
groups resulting from the extensive de- 
fense and war activities created, in many 
parts of the country, conditions favorable 
to the spread of tuberculosis,” according 
to I. M. Moriyama and J. Yerushalmy 
of the Bureau of the Census and 
U.S.P.H.S., respectively, authors of the 
study. 

“The fact that tuberculosis mortality 
has not increased may be attributed to 
the progress made in the medical and 
sanitary sciences and in all activities af- 
fecting the public health and, in part, to 
better economic conditions,” they say. 
They warn, however, that the danger 
has not yet passed and that rates have 
gone up in some states, notably the New 
England group. 

The tentative rates for the first nine 
months show a further reduction from 
43.1 in 1943 to 42.1 in 1944. 

In 1942 and 1943 the percentage of 
deaths occurring in institutions was 
higher than in the prewar period and 
large reductions occurred in the num- 
ber and percentage of deaths in homes. 
The deaths in institutions constituted 56 
per cent in the period of 1939 to 1941, 
60 per cent in 1942 and 62 per cent in 
1943, 

The over-all death rate has fallen from 
154 per hundred thousand population 
in 1910 to 42.6 in 1943. The rates for 
males are higher than for females and 
the rates for nonwhite population groups 
are nearly three times the rates for the 
white group. The white females have a 
rate of only 24.7 as compared with non- 
white males with a rate of 126.4. 





Automatic Licenses Urged 


Wasuincton, D. C.—A bill to enable 
regularly licensed physicians and den- 
tists, who have served as officers in the 
medical department of the Army or 
Navy and who have been honorably dis- 
charged, to practice medicine or dentis- 
try in any state was introduced into the 
House April 19. The Secretary of War 
and the Secretary of the Navy shall 
jointly prescribe regulations with respect 
to making application for such certifi- 
cates to practice and their issuance. The 
regulations would provide for the issu- 
ance of such certificates, if practicable, 
at the time of discharge. 
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Propose Federal Psychiatric Board 
to Advise Veterans Administration 
By EVA ADAMS CROSS 


Wasuincton, D. C.—A bill to create 
in the Veterans Administration a board 
to be known as the Federal Board of 
Psychiatrists was introduced in the 
House March 22. 

The board would be composed of 50 
psychiatrists chosen by the Administrator 
of Veterans Affairs from among phy- 
sicians of the various states and the Dis- 
trict of Columbia. Each member of the 
board would be paid for his services on a 
fee basis according to the fees he receives 
in private practice for similar services. 

Each member of the board would, 
when called upon by the Administrator 
of Veterans Affairs, give direct advice 
to any veteran requiring such services; 
advise as to the treatment of any veteran 
needing such advice, and exchange in- 
formation with other members of the 
board as to methods of treatment of 
veterans requiring the services of psychi- 
atrists, 

This bill follows closely on the publi- 
cation of the interim report of the Sen- 
ate subcommittee on war-time health and 
education, which recommends the devel- 
opment of a network of mental hygiene 
clinics for the maintenance of mental 
health among veterans and the whole 
population. 


Navy Nurse Quota Reached © 


Wasuincton, D. C.—The Navy Nurse 
Corps has reached its present goal in 
nurse recruitment, a spokesman said 
April 21. The picture may change, he 
added, and more recruiting will be 
necessary, but at the present time -the 
goal of 2500 additional nurses had been 
reached and no more applications will 
be accepted for the time being. The 
surgeon general of the Navy advised 500 
nurses who applied for service in the 
Navy Nurse Corps but failed to receive 
appointments to join the Army which is 
still far short of nurses. 

V/A Ross T. McIntire says that the 
Navy still needs 4000 doctors. 





Chief ao Graduated 


Wasuincton, D. C.— Twenty-three 
chief nurses have been graduated from 
the A.A.F. School of Aviation Medicine, 
Randolph Field, Tex. The four weeks’ 
course is planned to acquaint nurses 
with the various phases of military 
nursing and nursing administration. 
This training also enables nurses to func- 
tion in a supervisory capacity over per- 
sonnel of the Army Nurse Corps. 





Indiana Passes 
Licensing Law 

A hospital licensing law sponsored by 
the Indiana Hospital Association was 
passed by the current session of the state 
legislature, according to information 
from Albert G. Hahn, executive secre- 
tary of the association. 

The state board of health is empow- 
ered to license and regulate hospitals 
through a council of eight members ap- 
pointed by the governor. The council is 
to consist of a doctor, a nurse, four hos- 
pital administrators, a representative of 
the state welfare department and a rep- 
resentative of the state health depart- 
ment. Terms are for four years. The 
governor is to name the chairman and 
the chairman pro tempore. 

Exempted from the bill are convales- 
cent homes, boarding homes, homes for 
the aged, nervous and mental disease 
hospitals and physicians’ private offices 
if patients are not regularly kept as bed 
patients. Federal hospitals are also ex- 
cluded. State and local government hos- 
pitals, however, as well as voluntary and 
proprietary institutions, must be licensed. 

The council is given authority to set 
minimum standards and rules and regu- 
lations and to approve or disapprove all 
applications for license. Licenses may be 
revoked for violation of the act or of 
the rules and regulations, illegal acts or 
conduct detrimental to the welfare of 
patients. Hospitals have a right of court 
appeal. An annual appropriation of 
$10,000 was made for the administration 
of the act. 





Support Psychiatric Act 


The National Committee for Mental 
Hygiene is supporting the National Neu- 
ropsychiatric Act (H.R. 2550) intro- 
duced by J. Percy Priest, it was an- 
nounced by Dr. George S. Stevenson on 
March 30. The bill was described in The 
Mopern Hospirat last month. “This bill 
for the first time expresses interest in 
advancing knowledge of mental illness 
commensurate with the size of the prob- 
lem,” stated Doctor Stevenson. “It not 
only provides for a central research hos- 
pital near Washington, but is prepared 
to offer support to universities and hos- 
pitals in the pursuit of psychiatric re- 
search. It enables states to initiate service 
to patients, the absence of which is 
greatly impressed upon us by the needs 
of many medically discharged veterans.” 
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Cancer Council 
Recommends Longer 
Research Programs 


Wasuincton, D. C.—Support for re- 
search programs extending over five or 
ten years instead of one year at a time 
as has been done in the past was urged 
at the twenty-seventh annual meeting 
of the National Advisory Cancer Coun- 
cil held April 7 at the National Cancer 
Institute of the U. S. Public Health 
Service. The council reviewed existing 
facilities for the training of physicians 
in cancer diagnosis and treatment and 
considered the elements needed for 
model cancer service organizations in the 
states. Applications for grants-in-aid 
were also acted upon. 

There is need for immediate establish- 
ment of “pilot courses” in cancer for 
third and fourth year medical students, 
it was agreed. It is planned to stimulate 
the setting up of such courses in leading 
medical schools throughout the country. 

In order to meet increasing demand 
for cancer specialists, the Army has 
offered full cooperation in channeling 
news of Public Health Service fellow- 
ships in cancer to surgeons in the armed 


forces possessing cancer experience. It | 
was explained that these men will be | 


entitled to additional training under the 


G.I. Bill of Rights. When this is ex- | 


hausted, they can avail themselves of 
Public Health Service fellowships. 





General Receives Award 


Wasuincton, D. C.—The William F. 
Snow award “for distinguished service 
to America and outstanding contribu- 
tions to military medicine” was made to 
Maj. Gen. Merritte W. Ireland, former 
surgeon general of the U. S. Army, by 
the District Medical Society April 18. 
Among those making 
speeches at the presentation were Maj. 
Gen. Norman T. Kirk, surgeon general 
of the Army; Thomas Parran, surgeon 
general of the U. S. Public Health Serv- 
ice, and R/A William J. Agnew, as- 
sistant chief, Bureau of Medicine and 
Surgery, Navy Department. 





Cancer Group Seeks $5,000,000 


A nation-wide campaign for $5,000,- | 


000 was inaugurated on April 15 by | 
the American Cancer Society. In an- | 
nouncing the campaign the society stated 
that among Americans living today, 
17,000,000 will die of cancer, but on the | 
basis of present medical knowledge, 5,- 
500,000 could be saved. Only $1,500,000 | 
a year has been available for research | 
and the success of the present campaign 
will make further study possible. | 
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Urges Establishment of 
National Polio Clinic 


setting up a National Infantile Paralysis 
Clinic to be located at Minneapolis, was 
introduced March 28 by Senator Langer. 
A sum of $20,000,000 is proposed for the 
program which would foster .wide adop- 
tion of the Kenny method. 

The bill would provide facilities for 
the hospitalization and treatment of per- 
sons suffering from infantile paralysis 
and for investigation and research with 
respect to the origin, causes and means 
of control of this disease. 

A board of five members to be ap- 
pointed by the President would be cre- 
ated. Such members shall have had in- 
fantile paralysis and shall have been 
treated for such disease in accordance 
with the Kenny method. 

In fixing rates for hospitalization and 
treatment under S. 800, the board would 
take into consideration the ability of the 
persons treated, or their parents, to pay 
for such services. Expenses of transpor- 
tation, hospitalization and _ treatment 
| would be provided for persons who are 
unable to pay. 





Tours Overseas Hospitals 
| Wasuincton, D. C.—The 

shortage in nurse personnel overseas is 
the lack of nurses to replace those due 


| , 
| for rotation home, it was reported by 


greatest 


Col. Florence Blanchfield, who returned 
| April 3 from a two month tour of hos- 
| pital installations in the European thea- 
| ters. Many nurses have been waiting for 
replacement since last November. Some 
are being returned to the United States 
for physical disabilities, even without re- 
placements. Colonel Blanchfield found 
medical and nursing services of the hos- 
pitals maintained at high standards. 


M.A.C. Class Graduated 


Wasuincton, D. C.—Carlisle Bar- 
racks, Carlisle, Pa., recently graduated 
the seventeenth class of officer candidates 
who will relieve medical and dental 
_officers for professional duty. The 
graduates won their commissions as 
second lieutenants in the Medical Ad- 
ministrative Corps on the basis. of merit 
and outstanding performance of duty. 








Protest Textile Shortage 








| Extend Hospital Course 


Hospitals have been asked by the Hos- | 


pital Bureau of Standards and Supplies 
of New York to protest to the Apparel 
Textile and Leather Products Division 
of W.P.B. about the present shortage of 
hospital textiles. “Pressure—and a lot of 
it—is all that will get results in Wash- 
ington these days,” says the bureau. 


A.M.A. Register 


Shows Increase 


Wasuincton, D. C.—A bill, S. 800, | of 80,691 Beds 


With 47 fewer proprietary hospitals 
than in 1944 and 29 fewer federal hos. 
pitals, the annual hospital register of the 
A.M.A. published on March 31 never. 
theless showed an increase of 80,69] 
beds, the largest gain in bed capacity 
for any year in the history of this taby. 
lation except the year before when 265. 
427 beds were added. 

The huge gain in 1943 was almost all 
due to increase of federal hospitals, prip. 
cipally for the Army. 

Nonprofit hospitals increased by 25 ip 
number and 6007 in bed capacity. Fed. 
eral hospitals, although decreasing jn 
number, increased their capacity by 74, 
462 beds. All other governmental hos. 
pitals increased by 1677 beds. Proprie. 
tary institutions lost 1455 beds. 

The total capacity of American hos. 
pitals in 1909 was 421,000 beds. By 
1928 this had doubled to 893,000 beds. 
By 1944 the total capacity of 1,730,000 
was nearly double the 1928 figure. 

A special survey of hospital services 
for children reveals that 36,000 of the 
61,000 beds for children are in general 
hospitals and only 4000 beds are in 
children’s hospitals. 





New Army Hospital Centers 

WasuincTon, D. C.—Nine new Army 
hospital centers will be set up shortly, it 
was learned at the Army surgeon gen- 
eral’s office April 20. Administrative 
headquarters with a group of two or 
more adjacent general hospitals, two or 
more convalescent hospitals or a com- 
bination of general and convalescent hos. 
pitals will. make up a hospital center. 
Such an arrangement will conserve per- 
sonnel and facilities and facilitate treat- 
ment of personnel. The hospital centers 
will be located at: Camp Pickett, Va; 
Camp Butler, N. C.; Camp Edwards, 
Mass..; Camp Carson, Colo.; Camp For- 
rest, Tenn.; Wakeman General Hospital, 
Camp Atterbury, Ind.; Percy Jones Gen- 
eral Hospital, Battle Creek, Mich; 
Brooke General Hospital, Fort Sam 
Houston, Tex., and Madigan General 
Hospital, Tacoma, Wash. 


Wasuincton, D. C.—The course given 
students of the Wave Hospital Corps 
has been expanded from four to sixteen 
weeks, the commandant of the corps 
school at Bethesda, Md., announced 
March 21. Intensive training will b 
given in chemistry, pharmacy, bacter: 


| ology and other subjects. 
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JOINT ACTION is the best 
INSURANCE.. against compensation abuses 


HE shortcomings of workmen’s 

compensation laws were admir- 
ably summarized in a valuable bulle- 
tin issued in 1941 by the American 
Hospital Association under the title 
of “Workmen’s Compensation Laws 
—Official Bulletin No. 212.” In the 
foreword of this pamphlet the fol- 
lowing faults existent in state laws 
are listed: 

1. Adequate rate schedules fairly 
arrived at were in force in less than 
half the states. 

2. Total cost and period of hos- 
pitalization were limited arbitrarily 
in all but a dozen. 

3. Only half include occupational 
diseases and many fail to provide for 
artificial limbs, appliances and pros- 
thetic devices. 

4, Many have cumbersome, expen- 
sive and unfair methods of deciding 
disputes. 

5. Only one does justice to the hos- 
pital where third-party actions are 
involved; most others leave the hos- 
pital wholly at the mercy of the pa- 
tient. 

6. Only a minority permit issu- 
ance of any enforceable dward direct- 
ly to the hospital. 

7. In none has the hospital the 
right to institute or prosecute the pro- 
ceedings if the workman himself 
fails to do so. 


No Protection for Hospitals 


To quote again from this bulletin: 
‘Most of the compensation laws now 
n force fail, in many respects and to 
a startling degree, to provide ade- 
quate recognition or protection of 
what should plainly be the rights of 
the hospital.” I would urge every 
administrator to refer to this bulletin 
if it is in his files, or to obtain it from 
the Chicago office and keep it handy. 
Particularly should it be used by ofh- 
cers of state associations who are 
anxious to serve their members 
through reforms in their respective 
state laws. 





From a paper presented before the Mis- 
sour1 Hospital Association, November 1944. 
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F. STANLEY HOWE 


Director 
Orange Memorial Hospital 
Orange, N. J. 


Further evidence of conditions that 
are doubtless general throughout the 
country appears in a brief presented 
by the Greater New York Hospital 
Association and the Hospital Associ- 
ation of New York State to the gov- 
ernor of New York, the industrial 
commissioner and the superintendent 
of insurance in September 1938 on 
the subject of “Hospital Costs and 
Rates in Workmen’s Compensation 
Cases.” A few quotations will indi- 
cate the conditions then existing: 

“The failure of the legislature to 
provide for a scale of hospital rates 
was soon taken advantage of by the 
insurance carriers. Systematic and 
organized chiseling of hospital bills 
is now being practiced by the carriers 
to a callous and shocking degree... . 
An official representative of the car- 
riers brazenly suggests that if the 
hospitals give them a substantial cash 
discount from the charges, which are 
already billed at below actual cost, 
the bills may be met more 
promptly.” (Page 3.) 

“The services of our hospitals are 
for the benefit of the patients and not 
the insurance carriers; charitable 
funds should be applied to the sick 
poor, the needy and the indigent, not 
to create profits for or avoid losses 
to stockholders of insurance com- 
panies.” (Page 4.) 

To the claim made by the carriers 
that they lose money in underwriting 
losses, the hospitals replied: “If pres- 
ent premiums received by the insur- 
ance carriers are insufficient to pay 
for the fair and adequate cost of the 
treatment of compensation cases, the 
premiums should be raised. . . . Cer- 
tainly, it was not the spirit of the law 
that private philanthropy and chari- 
table funds should be used to pay the 
difference between the $4.50 rate and 
the actual cost to the institution. On 
no reasonable theory can charitable 
institutions be expected to solicit the 


public for funds and to use such 
funds to meet the difference between 
the actual cost of caring for compen- 
sation cases and what the carriers 
pay.” (Page 7.) 

In commenting on the long delay 
in payments by insurance companies, 
the brief states: “To ask hospitals to 
handle these cases at considerably 
under cost and to advance cash for 
them is to expect the institutions to 
act as bankers for the carriers, which 
is completely contrary to the phil- 
osophy of the compensation law.” 
(Page 8.) It was noted that the car- 
riers received their premiums in ad- 
vance. 


Figured Without Overhead 


Carriers were reported as having 
suggested that the per diem charges 
to bed patients should be computed 
without inclusion of salaries of su- 
perintendents, dietitians, porters and 
other legitimate and necessary over- 
head expenses. One is led to ponder 
what kind of care their cases would 
receive in hospitals which felt that 
they could dispense with the incum- 
bents of these allegedly superfluous 
positions. 

Doubtless, every state could cite 
instances, all tending to prove that 
the hospitals are the victims of laws 
written in disregard of their essential 
interest, behind which the insurance 
carriers can take advantage of us, 
often with the sanction of the law. 
It is the opinion of many of us that 
the solution lies largely in our own 
hands and that conditions will be 
remedied only by joint and resolute 
action of state associations. 

In New Jersey we went to work on 
this problem in 1931, at which time 
the insurance companies were paying 
hospitals in our state a maximum of 
$4 a day, plus extras, which -even in 
those depression years was not 
enough. As the result of action by a 
committee of our state association a 
rate of $4.50 per day, plus extras, was 
finally agreed upon and continued 
until 1941 when it became clear that 
this rate no longer met our needs. ~ 
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Our state association tackled the 
matter head-on and in December 
1941 addressed all of its member hos- 
pitals with the suggestion that be- 
ginning on the first of the new year 
they charge a rate of $6 per day, plus 
extras. This provoked a strong re- 
action from the insurance carriers, 
which, after several inconclusive dis- 
cussions with our committee, took 
their case to the commissioner of la- 
bor. After several joint meetings be- 
fore him, at which the facts in the 
hospitals’ case were fully presented, 
he rendered his decision establishing 
a rate of $5.50 a day for the first 
seven days of hospitalization and 
$5.25 per diem thereafter, plus extras 
in both cases. 

In view of the long time consumed 
by negotiation, the commissioner 
made this retroactive to March 1, 
1942, on all bills rendered by hos- 
pitals at the $6 rate. Hospitals which 
had failed to adopt our suggestion to 
bill at the higher rate were quite 
properly forbidden to raise their 
charges for that period. 

In May 1944, costs having risen 
sharply, our committee was again 
called into action and, having learned 
by previous experience, went directly 
to the commissioner of labor with 
our case. He promptly called the 
insurance representatives and after 
only two sessions rendered his ver- 
dict, raising the $5.50-$5.25 rate to a 
flat $6 per day, plus extras, effective 
on all cases treated in New Jersey 
hospitals on and after June 1. 

In spite of the fact that the com- 
missioner’s letter seemed entirely 
clear, some of the carriers attempted 
to hold out on the hospitals by re- 
fusing to pay the new rate on cases 
admitted prior to June 1 and holding 
over thereafter. It was necessary to 
appeal again to the commissioner, 
who issued a specific clarifying note 
on July 12; since then no more diffi- 
culty has been reported. 


On the basis of facts presented in 
connection with our most recent ap- 
peal a much larger increase would 
have seemed justified, since costs had 
advanced nearly $2 a day from the 
period on which the previous award 
had been based. Our figures were 
presented in four ways: (1) using 
a straight per diem cost in which 
infant days were of equal weight 
with adult days; (2) using four infant 
days as equivalent to one adult day; 
(3) using adult days only, as is done 
by the Children’s Bureau under the 
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Average Daily per Capita Costs of All General Hospitals 
Reporting to New Jersey State Department of Institutions and Agencies 


























Column A Column B Column C - Column D 
Counting Adult B, plus 10%, 
New-Born Days Days Plus Adult Days for 
Period as Full Days 1% New-Born Days Only _Depreciation 
LD! OSS eee $5.13 $5. 66 $5.86 $6. 23 
1 ee ee 5.40 6.03 6.27 6.63 
1D eee 5.76 6.57 6.89 7.28 
1) Se eee 6.30 7.18 7.52 7.90 
1943: ieee: 
Ist Quarter....... $5.83 $6. 56 $6.99 $7.22 
2nd Quarter....... 6.08 6.89 7.21 7.58 
3rd Quarter....... 6.55 7.50 7.88 8.25 
4th Quarter....... 6.93 7.87 8.25 8.66 
1944: Mie 
Ist Quarter....... $6.77 $7.67 $8.02 $8.44 
2nd Quarter....... 6.85 7.73 8.07 8.50 
3rd Quarter....... 7.48 8.55 9.01 9.41 








E.M.LC. program, and (4) using the 
4:1 ratio, plus 10 per cent deprecia- 
tion. 

The inclusion of depreciation by 
the Children’s Bureau strengthens 
the hospital’s case when dealing with 
the carriers. We see no reason why 
a commercial insurance company, 
which has contributed nothing to our 
plant or equipment, should not treat 
us at least as generously as does the 
federal government. 

On this fourth basis of calculation 
costs had risen from an average of 
$6.63 per diem for the year 1941 to 
$7.90 for the full year of 1943. Our 
State Department of Institutions and 
Agencies, with its admirable statisti- 
cal bureau, went much farther than 
previously in breaking down these 
figures, with startling results. Where- 
as the average cost for the full year 
1943 was $7.90 per day, the cost for 
the fourth quarter of the year was 
$8.66. Since we are obliged to pay 
our bills on present cost levels, aver- 
ages covering a long period of time 
are dangerous. This study revealed 
that of the total increase of $2.03 a 
day in two years, $1.43 of this had 
occurred between the first and the 
fourth quarters of the second year. 

Figures for the first quarter of 1944 
showed that the high level still ob- 
tained and it was upon this basis that 
we succeeded in getting a rate which, 
while not all we requested, was 
nevertheless a substantial increase. 
These data which extended through 
the first three quarters of 1944 are 
shown on the accompanying table. 

Hospital groups preparing cases 
for a similar purpose are urged to 


use the 4:1 ratio which we believe 
should be adopted in all cases where 
hospital costs are being calculated. It 
is definitely sanctioned by good ac- 
counting practice and will, we be- 
lieve, soon be universal. It is partic- 
ularly applicable in compensation 
cases, since infant care is not in- 
volved. These patients, having main- 
ly traumatic injuries, are predomi- 
nantly emergency admissions and 
require a maximum amount of x-ray 
diagnosis, as well as elaborate devices 
in the forms of casts, fracture frames 
and pins. 

If there is one group of cases that 
would normally have the highest 
percentage of extra charges it should 
be industrial accident patients, thus 
justifying the inclusion of every fac- 
tor in our. per diem costs (even to 
the salary of the superintendent). 
Objections raised by the carriers were 
rather fully covered in a previous 
paper appearing in the August 1944 
issue of Hospitals under the title of 
“Charity for Industry’s Compensa- 
tion Patients?” and need not be re- 
peated here. 

I believe in insurance in all its 
forms and have great respect for 
what these agencies exist to do and 
the soundness of the structures they 
have created to do it. Throughout 
the depression the one great industry 
that came through unscathed by f- 
nancial disaster or loss of public con- 
fidence was the insurance business. 

During seven years as chairman of 
the American Hospital Association’s 
committee on compensation and Ii- 
ability insurance numerous contacts 
with heads of claim departments and 
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with medical directors convinced me 
that their fundamental policies are 
sound and fair and that they have no 
desire to jeopardize the interests of 
claimants by exposing them to in- 
ferior medical or hospital care. The 
“Manual of Information for Hos- 

ital Executives in the Management 
of Insurance Cases,” which our com- 
mittee prepared and published, 
attracted little attention among hos- 
pital administrators, for whose bene- 
ft it was created, but was used ex- 
tensively by the insurance companies, 
which bought several thousand copies 


‘for distribution among their local 


agents, thus indicating their apprecia- 
tion of its value to them. Insurance 
executives are practical men with 
stockholders to be satisfied and why 
should they pay out money they are 
not asked to pay or for which the 
purveyors of hospital services have 
not made a convincing claim? 

The hospital bill is generally the 
smallest part of the cost and good 
care, especially at the outset, saves 
large expenses in settlements with 
claimants for disability. Figures of 
the Social Security Board show that 
total payments under workmen’s 
compensation laws in 1943 approxi- 


mated $377,000,000, of which nearly 
$140,000,000, or 32 per cent, went for 
medical care, including hospitaliza- 
tion. 

Taking out the doctors’ bills would 
probably bring the hospitals’ share to 
less than half of this 32 per cent. 
Against a possible total of fifty or 
sixty million to hospitals, compare 
the $237,000,000 that went to workers 
or their survivors. This is the burden 
the carrier wishes to reduce and any 
money spent for better hospital care 
which cuts deeply into these pay- 
ments by reducing disability or sav- 
ing life would be well spent indeed. 





Write It—and Avoid Uncertainty 


- ET off the fence!” You 

have often heard this phrase 
used in political speeches, and pos- 
sibly you have had your best china 
rattle on the shelves when your 
cannon-voiced neighbor fired it 
through the still morning air at some 
hapless school boy who chanced not 
to see the “Wet Paint” sign hanging 
on the far end of the fence. This 
phraseology might also depict the 
position of your hospital employes 
with regard to policies you estab- 
lished. 

Are we allowed to order this? 
What is the policy of the hospital 
covering that? Let’s go to the “boss” 
and get his ideas on the matter. 
Hours of the administrator’s time 
and the department head’s time are 
lost discussing any number of prob- 
lems that could éasily be put into 
writing. If the chief clerk, or intern, 
can’t locate the administrator, he is 
forced either to delay decisions or to 
authorize action “in the dark.” It 
may be said that this is a way to 
encourage the use of judgment on 
the part of the department heads, but 
I believe things would run a lot more 
smoothly if, on the standard routine 
problems, a statement of policy could 
be made. 

The War Department directs that 
policy be published in the form of 
Written regulations, orders or mem- 
orandums. These clearly indicate, 
in most instances, the exact course of 
action to be taken. Take the follow- 
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ing extracts from regulations for the 
medical department for example: 

“Laundry and Linen Exchange: 
Hours—Soiled linen will be ex- 
changed in the linen exchange for a 
like amount of clean linen between 
the hours of 0800 and 1000 daily, 
excepting Sundays and _ holidays. 
White clothing for attendants will 
be exchanged before 10:00 a.m. 
daily.” 

“Sulfonamide Administration: (1) 
In all cases where sulfonamide com- 
pounds are indicated, careful inquiry 
should be made regarding previous 
medication with sulfonamide and of 
any ill effects that may have been 
experienced. If sensitivity to the drug 
is suspected, a small dose (0.1 to 0.3 
grams) may be given as an initial 
dose and the patient observed for 
twelve (12) hours or more before 
intensive therapy is instituted. If 
self-medication is suspected, a com- 
plete blood count and blood concen- 
tration of the drug should be made 
before the drug is administered to 
the patient. 

“(2) A complete blood count and 
blood concentration of sulfonamide 
will be taken every three (3) days on 
all patients receiving sulfonamide 
compounds.” 

Such regulations are clear and to 
the point. Easily understood and 


interpreted by all, they are time- 
saving and a definite asset to an or- 
ganization. They eliminate doubt 
and make for more smoothly run- 
ning interdepartmental functioning. 
One department head is not out of 
sorts with another over a restriction 
imposed by the second because both 
know “the law” as handed down by 
“higher headquarters.” Compliance 
with such regulation and proper re- 
sulting action are the responsibility 
and duty of the various department 
heads. 

The policy of having written regu- 
lations for each department will take 
considerable thought and time at the 
beginning but it will achieve several 
goals: 

1. By reducing it to writing, a 
more comprehensive understanding 
and knowledge of the detailed oper- 
ation of the section will result. 

2. New employes will be oriented 
much faster to their duties and re- 
sponsibilities. 

3. More satisfactory relationships 
will evolve between persons who 
know the scope of their jurisdiction. 

4. More definite delegation of 
authority and responsibility will be 
accomplished with less possibility of 
misunderstanding. 

5. Doubt and indecision will be 
minimized. 

P.S.: A small amount of paper 
will suffice—it’s short, concise regu- 
lations that are read and understood, 
not voluminous dissertations. 
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maids 
LTHOUGH increases in salary . . Thi 
ranging as high as 50 per cent S | A H h repor' 
have been given by some small hos- d aries it~ 1p per W 
pitals in the last twelve months, all b 
shortages of personnel, particularly . have 
nurses, still continue. But the Pay Roll Is Still Low of ths 
Of a total of 100 hospitals queried, is 45 
33 returned completed question- _ 
naires. The data represent a widely Ms 
dispersed group, as can be seen from The only hospital in the group that vary particularly by size of hospital _ 
table 2. All but three of the hospitals does not have a shortage of general inasmuch as the range is only from Lanai 
contain fewer than 100 beds. duty nurses is an eastern institution $169 to $177. Here again, the — 
In spite of the wide range from which pays $155 per month, a rate geographic differences are much et 
the lowest to the highest salary re- well above the average of the other more marked, ranging from a low of rie 
ported for general duty nurses, the five institutions reporting from that $140 in Canada to $211 in the t 
average figures are about the same area. Mountain States (only two hospitals i 
for hospitals of various sizes. This is Increases of salaries as reported reporting in each category). sunglass 
reasonable since the responsibilities for general duty nurses range from Evidently these small hospitals _ 
of a general duty nurse in a small 0 to 50 per cent. For the 25 to 49 have been better able to keep their Ing 7 
hospital correspond closely with _ bed institutions the average is 13 per nursing supervisors as 10 report — 
those in a large institution. cent; for the 50 to 74 bed hospitals, no shortages; however, 17 do have | rs 
There is considerable variation by 12 per cent; for the 75 to 99 bed shortages. The areas reporting the . 
region, however. The average salary _ institutions, 11 per cent, and for the most shortages in this group are the , - 
in the two hospitals reporting from three institutions of 100 beds or South, Middle West and Pacific a 
Canada is $111 per month (includ- more, 16 per cent. The average in- States. ae 
ing the estimated cash value of what- crease is 9 per cent in the East, 16 Increases in pay during the last : ' 
ever maintenance may be provided). per cent in the South, 12 per cent in twelve months range from none up Sis . 
The East, South and Middle West the Middle West, 13 per cent in the to 50 per cent, with an average of 16 aie 
report salaries of $140 to $142 while Mountain States, 18 per cent in the per cent for the smallest hospitals 
the Mountain and Pacific states Pacific States and 5 per cent in Can- and 13, 11 and 12 per cent for the Gene 
lead the continent with salaries of ada. (These figures should be used other three groups. Mit 
$160 and $163. The highest salary with caution since there were only a Many of the hospitals do not em- no m 
reported for general duty nurses, few reports from each size of hos- ploy personnel in certain groups. 
$140 to $150 plus maintenance (or at pital and from each area.) These include nurse anesthetists, ss 
least $195), is in a Wyoming hospital For surgical, obstetric and other x-ray technicians, orderlies, stenog- ry 
of 60 beds. Even so, this hospital re- nursing supervisors, the average sal- raphers, laundry workers and tele- rape 
ports a shortage of such nurses. ary, as shown in table 1, does not phone operators. pal 
Salar: 
Table 1—Average Salaries* in 33 Small Hospitals (February 1945) Th 
lalalaliii i — /~ 
HOSPITALS BY SIZE pil 
25 to 49 Beds 50 to 74 Beds 75 to 99 Beds 100 Beds and Over All a 
_ Average _ Average _ Average a Average Average per 
Group No. Salary Range No. Salary Range No. Salary Range No. Salary Range Salary 1] 
G. D. Nurses... 12. $145 $105-187 12 $144 $100-195 4 $146 $120-162 3 $150 $130-180 $145 per 1 
Supervisors... .... . il 172 130-221 11 169 135-235 3 175 150-200 3 177 165-200 171 Op 
Anesthetists. . ee ee d 175 145-205 3 205 190-225 2 207 175-240 188 
X-ray tech.......... 2 137. 130-145 120s -171_-—sd17-215— (@_ 4176S 150-215 3 160 150-165 167 apt 
Lab. tech........... 7 166 130-225 11-180 —:140-215 f 176 150-215 2 165 165-165 174 Ot 
(ORMETEOS: <.......5. 5. 3 106 69-150 5 101 50-130 2 90 90— 90 3 105 100-115 101 a 
ee 91 50-125 8 87 60-125 3 85 75-100 2 91 72-110 89 Main 
Housekeeping maids . 11 91 39-135 11 79 50 104 4 SO 50-100 3 83 58 -110 S4 M 
Diet. maids......... 8 86 47-110 9 8S 50-132 4 §2 60-100 2 91 71-110 to) 
Chief cooks......... 18 12] 54-165 12 119 60-165 } 11S 75-160 3 155 126-200 123 office 
Bookkeepers........ 11 122 60-180 10 132 85-185 4 150 105-185 3 157 125-190 133 tik 
Stenographers....... 3 122 110-130 7 96 70-120 + 122 90-150 3 127 125-130 112 
Laundry—men...... 2 131 87-175 3 96 87-100 1 185 ........ — See 119 i, 
Laundry—women...._ 8 96 70-130 5 71 55- 90 2 92 70-115 I 80 87 ie 
Tel. operators....... 0 = | 94 80-115 l 75 2 105 94 - 
*Including estimated value of maintenance if provided. oe 
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Aside from the nurses, the groups 
that seem to be most difficult for 
small hospitals to employ are order- 
lies, paid ward aides, housekeeping 
maids, dietary maids and chief cooks. 

The hospitals were also asked to 
report the number of hours worked 
per week. For professional personnel 
all but seven of the 33 institutions 
have a work week of 48 hours. One 
of these reports that the work week 
is 45 hours; three give 50 hours, one 
each reports 52, 54 and 57. 

Twenty hospitals report a 48 hour 
week for housekeeping employes. 
Three have longer hours and seven 
report fewer hours (36, 40 and 44). 
For dietary department employes, 19 
institutions say that they are on the 
48 hour week, with five cn a shorter 
week and five on a longer week. 
For office workers, 17 institutions are 
on a 48 hour week with nine report- 
ing 40, 42 and 44 hours and four 
specifying 50, 52 and 72 hours. 

Twenty-six of the hospitals have a 
salary schedule for employes and 21 
of them state that they are still fol- 
lowing it in the employment of new 
personnel. One 78 bed hospital on 
the Pacific Coast sent in the follow- 
ing salary schedule and statement of 
personnel practices for nurses. 


Salary Schedule 
General Staff Nurses 
Minimum entrance salary: $160 and 
no maintenance. 


Tenure of Service Increases 

After six months, general staff nurses 
shall receive an increase of $5; then a 
$2.50 increase every six months until 
a maximum of $180 has been reached. 


Salaries Effective July 1, 1944 

The salary schedule for nurses work- 
ing a continuous evening and night 
duty shift and nurses taking call will 
be: 

3 p.m. to 11:00 p.m., $5 additional 
per month. 

11 p.m. to 7:00 a.m., $5 additional 
per month. 

Operating room call, $5 additional 
per month. 

Obstetrical call, $5 additional per 
month. 


Maintenance 


Meal tickets may be purchased at the 
office: breakfast, $0.25, dinner, $0.40, 
supper, $0.35, or $30 per month for 
board. 


Room 


The rental of a room when avail- 
able in the nurses’ home shall be op- 
tional on the part of the nurse. Rental 
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Table 2—Regional Variation in Salaries 








General Duty Nurses 


Nursing Supervisors 

















Average Average 
Region No. Salary Range No. Salary Range 
De ee ai ; 6 $142 $122-162 6 $164 $140-175 
South... 5: te, 1S 141 120-180 6 167 150-200 
Middle West........ 6 140 100-165 (4 161 125-195 
Mountain........... 4 160 122-195 2 211 200-221 
| rn 163 155-172 5) 197 170-235 
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Table 3—Shortages of Personnel 














Group Yes No. 
General duty nurses.......... 29 1 
Nursing supervisors.......... 17 10 
Nurse anesthetists........... 5 6 
X-ray technicians........... 7 11 
Laboratory technicians... .... 6 14 
OP SR CS)... o.oscers:viscetesa.caiwa-oie 9 3 
Paid ward aides............. 13 9 
Housekeeping maids......... 14 13 
Detary MA... 1 10 
Chief cooks........ scandent 11 17 
Bookkeepers................ 2 20 
Stenographers............... 3 11 
Laundry workers—men...... 4 3 
Laundry workers—women.... 5 9 
Telephone operators.......... 2 + 





of a room in the nurses’ home, with 
board and laundry, shall be at the rate 
of $45 per month. (Board $30, room 
$10, laundry $5.) 


Laundry 


Nurses may have laundry done by 
the hospital laundry and the value for 
such service shall be $5 a month and 
is to include not more than five uni- 
forms a week. Nurses not accepting 
this service will be expected to keep 
a neat appearance. Untidy, worn or 
dirty uniforms will not be tolerated. 


Personnel Practices 


Vacations 

Two weeks’ vacation with pay an- 
nually. Vacation to be computed as 
follows: One day for each month of 
employment with fourteen days for 
completion of twelve months’ continu- 
ous service. 

No vacation will be granted until a 
nurse has been employed a minimum 
of six months. 


Sick Leave 

One day’s sick leave with pay for 
each month of employment during the 
first year of employment and fourteen 
days’ sick leave a year with pay there- 
after (not cumulative). No sick leave 
granted without signed certificate from 
doctor. 


Time Schedule—(48 Hour Week) 
One whole day off each week. 
Day duty of eight hours will be 
completed between the hours of 7 a.m. 


and 7 p.m. 


105-117 


140 130-150 


Night duty and evening duty will 
be worked in eight consecutive hours. 
Overtime of thirty minutes or more 
is to be recorded and made up to 
nurses within thirty days when possible. 


Termination, of Employment 

Permanent employment: The nurse 
must give fourteen days’ notice of in- 
tended resignation or one month if 
possible. The hospital will give four- 
teen days’ notice of dismissal. A permit 
of availability will be granted to any- 
one wishing to leave provided she has 
given the required notice of intended 
resignation. 

Temporary employment: Nurse must 
give seven days’ notice of intended 
resignation, 

Each nurse is strongly urged to be- 
come a member of her professional 
organization. 

Salaries for supervisory staff nurses 
and special department heads will be 
contracted’ at time of employment and 
salaries will be paid in accordance with 
position, responsibility and qualifica- 
tions. 


Asked whether the hospitals could 
obtain more employes if higher 
salaries were paid, the opinions were 
evenly divided, 16 to 16. 

Several of the administrators add- 
ed interesting comments. Isabel M. 
Patton of the 49 bed Atchison Hos- 
pital, Atchison, Kan., writes: 

“T think that about two families in 
Atchison, which has a population of 
18,000, have maids; they are paid 
from $15 to $25 a week. Our hos- 
pital maids will not scrub or wash. 
Three walked out on me last week, 
after refusing to wash tops of tables 
and mop the floor. We are desperate. 

“My surgical supervisor is joining 
the Army. I have only six capped 
nurses for day and night duty. It 
burns me up, in looking through 
Life magazine, to see the American 
nurses in Wales marching. Where 
were the patients they were supposed 
to be looking after? I should think 
that their time could have been put 
to better use, if there is such a vital 
necessity for nurses.” 
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Dr. E. M. Farr, the county phy- 
sician, reports that Yellowstone 
County Hospital at Billings, Mont., 
has been turned into an old people’s 
home for the duration because of 
the fact that “all the registered nurses 


entered service in July 1943 and could 
not be replaced. Only practical 
nurses are now employed. Some 
medical cases are admitted but most 
of the hospital’s patients are old age 
clients.” 





Rating Employe 


ERIODIC evaluations of em- 
ployes’ efficiency are essential to 
the conduct of any personnel rela- 
tions program. Without them pro- 
motions, dismissals, reassignments 
and transfers cannot be properly sup- 
ported. In addition to being a tool 
in administering fair personnel ac- 
tion the evaluation serves as a con- 
stant reminder to the employe that 
his performance and conduct are 
being observed and recorded and 
that on the basis of this record his 
status in the organization may be 
enhanced or impaired accordingly. 
Evaluation or efficiency ratings, as 
they are sometimes called, may be 
complex or simple, ranging from 31 
elements, as found in federal agen- 
cies, to just a few, covering per- 
formiance on the job, attitude toward 
the work, ability to get along with 
fellow employes and supervisors, ap- 
pearance, promptness and regularity 
of attendance and conduct. 


The rating is actually broken down 
into two broad phases, performance 
and conduct. Performance should be 
measured against the achievement 
standard for a fully trained, compe- 
tent person in the position and 
should not be based on tenure or 
on the employe’s potentialities. 

Evaluations should be made an- 
nually by the immediate supervisor 
and reviewed by the department 
head. When the immediate super- 
visor and the department head are 
one and the same, the rating is re- 
viewed by the director. Department 
heads should be rated by the director. 
Two committees, one review com- 
mittee and one appeal committee, 
composed of three persons each, are 
necessary to implement the system 
thoroughly. The review committee 
is appointed by the director from the 
organization for a tenure of one year. 
One member of the appeal commit- 
tee is appointed by the director, one 
by the personnel and the third by 
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the two selected members for a ten- 
ure of one year and coinciding with 
the rating period. 

The function of the first commit- 
tee is to plan and generally supervise 
the program and submit the com- 
pleted ratings to the director, who 
sends them out from his office. The 
appeal committee considers all ap- 
peals of employes for ‘modification 
of their ratings and submits its 
final decision to the director who 
then officially notifies the employe. 


The form shown is fairly simple 
in its outline. The elements are 
more or less general so as to cover 
both supervisory and rank-and-file 
positions. Some forms have a spe- 
cial set of elements to be used only 
for administrative, supervisory and 
planning personnel. It is felt, how- 
ever, that this further complicates a 
procedure which needs simplification 
more than anything else. 

As can be observed, each one of 
the 10 elements is given a numerical 
weight. Each element is scored to 
show the degree of excellence. The 
sum of all elements determines the 
evaluation. 

Ratings of “superior” and “good” 
qualify the employe for with-in grade 
and grade promotions. An employe 
receiving a rating of “mediocre” can- 
not be promoted and should be urged 
to improve his performance or con- 
duct or both, whichever is delin- 
quent. A rating of “unsatisfactory” 
should result in a demotion. If the 
employe is in a grade below which 
no positions are available, dismissal 
is effected. Only employes with a 
rating of “superior” or “good” are 
eligible for reassignment or transfer 
to positions in the same salary range. 





Periodic Evaluation 











Rating period from pM aicarcaes oe ata 
Name _ a Title Classification 
Rating Element Weight Remarks 
Immediate Depart- (Use back of form 
Supervisor ment Head for add'l remarks) 
- Appearance 10 
2. Industry “10 
3: Dependability 10 
4. Ability to get 
along with 
others 10 
5. Attendance 5 
6. Performance 10 
¥ Attitude toward 
work 5 
8. Conduct 20 
a. Presentability 
at work 10 
10. Initiative 10 
Total 
Check One Evaluation Total of: > 
Superior 90-100 
Good 70-90 
Mediocre 50-70 
Unsatisfactory 0-50 








Each element may be rated from zero to its established weight. The total of all 


elements determines the evaluation. 





Immediate Supervisor Title 


Department Head Title 


Reserved for 


Reviewing 
Date Committee 
Final Evaluation 
Date Date 
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How Michigan Takes Inventory 


HE Commission on Hospital 
Care, inaugurated at the sug- 
gestion of the American Hospital 
Association to study hospital facili- 
ties in the United States, has estab- 
lished broad but definite objectives. 
In addition to its own study from 
the national point of view, and in 
recognition of the great differences 
that exist among the various regions 
and states, the commission is urging 
that each state undertake a study of 
its existing facilities and future needs 
for hospital service. 


Each State Should Make Study 


It is desirable that each state con- 
duct its own hospital study in order 
to make the public immediately 
aware of its needs, to develop local 
interest in the problem, to stimulate 
a desire to furnish adequate hospital 
service and to promote local par- 
ticipation and support of the health 
and hospital program. 

Schedules of information were pre- 
pared by the commission that would 
provide detailed data concerning ex- 
isting facilities and that would serve 
the following purposes: 

1. Obtain a comprehensive inven- 
tory of existing facilities. 

2. Develop a plan for hospital 
service within the state. 

3. Provide factual material con- 
cerning the national situation. 

4. Furnish basic data for official 
state agencies charged with the in- 
spection and licensure of hospitals 
and the administration of state or 
federal funds for hospital construc- 
tion or remodeling. 

The commission also outlined a 
scope of study, the factors to be 
analyzed and a method of study for 
individual states. In order to test 
its suggested method of study, the 
commission staff organized and is 
conducting a hospital survey in the 
state of Michigan. 

The method employed in Michi- 
gan for taking the inventory of phy- 
sical facilities is reported here as a 
guide to other state groups now en- 
gaged in or contemplating similar 
activities. It is recognized that cir- 
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cumstances may require modification 
of the plan followed in Michigan. 
However, the broad basic pattern 
might be adapted to the special needs 
of study groups in other areas. 

The Michigan hospital survey com- 
mittee was established by the gover- 
nor at the request of the Michigan 
Hospital Association. The state su- 
perintendent of public instruction, 
who is also chairman of the state 
planning commission, was appointed 
chairman and the state commissioner 
of health was appointed vice chair- 
man of the committee and chairman 
of its executive board. Hospital trus- 
tees and superintendents, doctors, 
dentists, nurses and allied profes- 
sional personnel, as well as represen- 
tatives from the Blue Cross plan, 
industry, labor, agriculture and the 
general public, were included among 
the members of the survey com- 
mittee. 

This study group met with the 
staff of the Commission on Hospital 
Care, received and approved its work 
materials, including the scope of 
study and the survey schedules, and 
discussed the method by which the 
study would be conducted. Individ- 
ual members of the group offered the 
assistance of the organizations which 
they represented and authorized the 
executive committee to proceed with 
the survey with the help of the staff 
of the national commission. 

Fortunately, interest in a long- 
range hospital planning program had 
been expressed by representatives of 
various health groups. It therefore 
appeared desirable to enlist the assist- 
ance of these agencies in various 
phases of the study. The state com- 
missioner of health offered the facili- 
ties of his department to collect data 
from local health departments and 
to survey the tuberculosis and psy- 
chiatric hospitals. 


The state nursing council offered 
its cooperation and, through a recip- 
rocal arrangement, the information 
gathered in the hospital study was 
to be made available to the council 
for a state survey of nursing which 
was being organized. 

The director of the Blue Cross 
plan, who is a member of the state 
survey group, offered the use of per- 
sonnel to assist with the collection 
of survey schedules. The assistant di- 
rector of the plan agreed to serve as 
state coordinator of the work of the 
field staff. 

The chairman of the committee on 
inspection of hospitals of the Ameri- 
can Osteopathic Association, who is 
also a member of the Michigan study 
group, agreed to assist in the collec- 
tion of information from osteopathic 
hospitals. 

Representatives of the state medical 
society, the Kellogg Foundation, state 
nursing groups, the state department 
of welfare and other governmental 
and nongovernmental agencies were 
informed of the program and offered 
to cooperate in various ways. 


State Divided Into Districts 


In order to facilitate the work of 
the survey staff, the state was divided 
into five areas, corresponding closely 
with the five state hospital associa- 
tion districts. The chairman of each 
hospital association district was ap- 
pointed liaison officer for his area to 
assist the survey staff in the procure- 
ment, training and assignment of a 
corps of volunteer field workers. 
The assistant director of the Blue 
Cross plan in his capacity of coordi- 
nator assisted district chairmen with 
their assignments and placed special 
Blue Cross field workers in areas 
that needed special help. 

Because of the nature of the sched- 
ules of information, it was felt neces- 
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sary for a corps of qualified field 
workers to call upon each institution 
to give assistance in the completion 
of the schedule and to check the 
answer to each item before the sched- 
ule was picked up. The temporary 
nature of this assignment and the 
limited time for the study required 
the use of a large corps of volunteer 
workers. However, it was realized 
that one or more full-time staff mem- 
bers would probably be needed to 
assist in areas where the work was 
not progressing rapidly and to follow 
up delayed reports. The volunteer 
workers who were selected by area 
chairmen to augment the full-time 
staff of the study group included hos- 
pital superintendents, Blue Cross 
representatives, public health per- 
sonnel and nurses. 


Field Workers Review Materials 


The field workers were prepared 
for their assignments through special 
instruction at meetings held in cen- 
trally located cities in the various 
survey areas. Prior to the meetings 
copies of the work materials were 
sent to field workers for review. At 
the meetings these materials were 
discussed in detail and special atten- 
tion was given to specific items in 
the schedule which had been mis- 
interpreted or omitted by hospital 
administrators who had previously 
tested the schedules in their insti- 
tutions. 

It was felt that all institutions that 
provided bed and nursing care for 
the sick should be included in the 
study. The following sources of in- 
formation regarding the names and 
addresses of such institutions were 
consulted in the compilation of the 
list of institutions to be surveyed. 

1. American Medical Association. 
The names and addresses of 250 in- 
stitutions were listed as registered 
hospitals or related institutions, and 
approximately 100 others were on 
file but not registered. 

2. State Department of Welfare. 
Numerous maternity hospitals and 
homes for the care of chronic disease 
and convalescent patients were regis- 
tered with this department. 

3. State Department of Health. 
This agency provided information 
about psychiatric and_ tuberculosis 
hospitals and also obtained lists of 
institutions that provide bed care for 
the -sick from all of the county 
health officers. 

4. Blue Cross Plan. Data about 
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all organizations in the state which 
had provided care to Blue Cross pa- 
tients during the last three years were 
made available. 

5. Telephone Directories. The 
classified telephone directories for 
large communities and the telephone 
directories for small communities 
were sources of additional names. 

After this information had been 
combined and duplications had been 
eliminated, the list included almost 
900 institutions. These were classified 
by survey area for allotment by area 
chairmen to field workers. The area 
chairmen and field workers reviewed 
the lists and made further elimina- 
tions and additions from _ their 
knowledge of their communities. 

A duplicate set of file cards was 
prepared for each institution, show- 
ing the name, address and superin- 
tendent. Also, space was provided 
for a code number and the name of 
the field worker assigned to the hos- 
pital, as well as for the dates of his 
visits to the hospital, explanatory re- 
marks and the date on which the 
schedule was picked up. One set of 
these cards was sent to each area 
chairman, who gave them to the 
field workers as individual institu- 
tions were assigned. The field 
worker was instructed to return an 
assignment card with each completed 
schedule. 

Each area chairman was given 
duplicate running lists of the names 
and addresses of all institutions in 
his area. He was instructed to enter 
the name of the field worker as- 
signed to each institution and was 
asked to keep one copy and forward 
the other to the central survey office, 
together with the mailing addresses 
of the field workers. This informa- 
tion was added to the duplicate cards 
in the central office and they were 
used to record the progress of the 
field staff. 

Field workers were requested to 
get in touch with the administrators 
of the institutions assigned to them 
several days prior to the date of their 
visits. A letter of introduction was 
given to each member of the field 
staff for presentation to hospital 
superintendents. Also a supply of 
addressed envelopes was sent to each 
field worker for use in forwarding 
completed schedules to the survey 
office. 

Hospital administrators were re- 
quested to complete the schedules of 
information within ten days after 


their receipt. Also, they were advised 
that a field worker would call at the 
end of this period to review the com. 
pleted schedules and assist with the 
completion of items omitted through 
oversight or misinterpretation. 

The need for two or more visits to 
individual institutions was antici. 
pated. Field workers were requested 
to make repeated calls on superin- 
tendents who postponed completing 
the schedules until after the deadline 
and to assist in their completion if it 
appeared that the information would 
not be prepared by a staff member 
of the institution. 

After the schedules were reviewed 
a copy was sent to the office of the 
survey staff for tabulation and 
analysis. It was then filed in the 
state department of health for future 
reference. The duplicate copy of the 
schedules was placed on file at the 
hospital covered by the report. 

To be successful, a state hospital 
survey must have the full coopera- 
tion of all hospital administrators 
and to gain their assistance they must 
be impressed with its importance. 
Therefore, a comprehensive inform- 
ative promotional program should 
precede the distribution of the sur- 
vey schedules and continue for the 
duration of the study. 


Governor Urges Cooperation 


As a part of this program in Mich- 
igan, prominent officials were asked 
to explain the purpose of the survey 
to hospital administrators. A_ letter 
from Governor Kelly, which was 
mailed one week before the hospital 
schedules... w.e re distributed, an- 
nounced the survey and urged full 
cooperation. A letter from the presi- 
dent of the Michigan Hospital Asso- 
ciation, mailed two days after the 
governor’s letter, pointed out that 
the survey had been proposed by the 
hospital association, had its full sup- 
port and was probably the most 
important project ever undertaken by 
the hospitals of the state. The chair- 
man of the Michigan Hospital Sur- 
vey Committee, in a letter that was 
sent out with the hospital schedules, 
indicated the manner in which they 
should be completed and stressed the 
importance of a complete and accu- 
rate report. 

Besides these direct appeals, news 
stories designed to stimulate interest 
in the study among professional 
groups were prepared for publication 
in the monthly bulletins of the state 
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medical society and the state nursing 
council. 

Since hospitals are operated as a 
public service, a study of future needs 
and integration vitally concerns the 
public as a whole and needs its sup- 
port. To awaken public interest in 
the project, a statement describing 


the study program was distributed 
to newspapers throughout the state 
for release during the week the hos- 
pital schedules were distributed. In- 
sofar as facilities would permit, it was 
planned to keep the public informed 
of the progress of the survey. 

A survey of existing facilities, how- 


ever thorough and detailed it may 
be, is merely the basis from which 
future needs may be projected. An 
adequate coordinated hospital system 
can be developed only after related 
population, economic, geographic 
and health status factors have been 
fully appraised. 





Medicine for 


REV. RALPH D. BONACKER 
Chaplain 


Norton Memorial Infirmary 
Louisville, Ky. 


REQUENTLY, when bringing 

the Holy Communion to pa- 
tients, the chaplain says, “This is 
medicine for your soul.” He is in- 
debted for this expression to one of 
the earliest church fathers, Ignatius, 
bishop of Antioch, who called this 
sacrament “the medicine of immor- 
tality.” 

How appropriate are such phrases 
in a hospital where medicines of vari- 
ous kinds contribute mightily to the 
health of patients! A nurse may 
bring to a patient two pills, saying, 
“This is medicine for your appetite 
and this is medicine for your pain.” 
At the end of the day she brings 
something else, saying, “This is med- 
icine to make you sleep.” 

It is quite fitting then, on Sunday 
morning, when patients thank God 
“for the weekly remembrance of 
the glorious resurrection of our 
Lord,” that the chaplain should 
come with the sacrament, saying, 
“This is medicine for your soul.” 
In 47 Sundays last year, 1291 patients 
and 71 of their visitors received this 
sacrament in our hospital. This is 
an average of 29 patients each Sun- 
day. Norton Memorial Infirmary in 
Louisville, Ky., has a bed capacity 
of 140. 

There are other ways, too, in 
which the hospital chaplain minis- 
ters to the souls of his patients. Most 
of these other “therapies” are admin- 
istered through the pastoral call. 
Perhaps enumeration will help keep 
these methods of treatment clear and 
concise. 
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The chaplain's major duty is pastoral counseling with the patients. 


1. Sometimes a practical problem 
keeps a patient anxious and _spirit- 
ually disturbed. The chaplain tries 
to relieve these difficulties. For ex- 
ample, here is a patient away from 
home and unable to communicate 
with his family. The chaplain writes 
a letter and opens the way for com- 
munications to reach the patient 
from those he loves. Or, another pa- 
tient is anxious concerning his fam- 
ily and its support while he is in the 
hospital. The chaplain telephones 
his shop foreman who calls and ex- 
plains to the patient that his salary 
will continue to go to his family dur- 
ing his hospitalization. 


2. In the pastoral interview, the 
most important art the chaplain pos- 
sesses is that of listening with inter- 
est and understanding. No matter 
what the patient’s problem, sharing 
it with someone helps. It helps to 
relieve the sense of burden, for some- 
one has shown an interest and has 
joined the patient in bearing it. It 
helps the patient to see the problem 
more clearly, more objectively, by 
getting it out of his system and into 
the light of day. It helps especially 
when the listener is a representative 
of God and the church—for then the 
patient is assured that God, too, is 
interested and understands and is 
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Nurses ready to leave the chapel on Christmas morning to sing carols. 


available as a source of wisdom and 
strength. 

Sometimes it is a confession to 
which the chaplain listens and then 
he seeks to bring assurance of God’s 
forgiveness. Russell Dicks, promi- 
nent writer on the art of ministering 
to the sick, considers that the technic 
of listening is the most important 
single tool that the chaplain pos- 
sesses. 

3. Occasionally the chaplain finds 
a soul whose spiritual sickness he can 
diagnose and who is ready for help. 
With caution and humility he may 


then offer godly counsel. And with 
what joy the chaplain is rewarded 
when spiritual processes of disease 
are reversed and processes of health 
take their place through the ministry 
of counseling. 

4. Finally, Holy Scripture is read 
and prayers are offered at the bedside 
during the pastoral call. These are 
among the resources for which the 
chaplain is constantly grateful. The 
Bible is a never-ending source of 
insight, comfort and strength. Some- 
times it is only through prayer that 
we can find the peace and poise and 





Tribute to Volunteers 


VERY day this year is National 
Hospital Day. For years past 
on May 12 hospitals have invited 
members of the community to visit, 
inspect and learn about their local 
institution. Now, in most hospitals, 
a large group of women and men 
volunteers is working on a volun- 
teer basis and learning at first hand 
what makes the hospital’s wheels go 
round. 
As a general rule, these volunteers, 
be they Gray Ladies, nurse’s aides 
or unofficial workers, are uncritical 
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and close-mouthed. It is they who 
now represent the best medium for 
the dissemination of information 
throughout their communities. They 
are doing what a smaller group is 
expected to do once a year, but they 
are doing it 365 times a year, 

When the history of this war is 
written, the contribution that was 
made by these volunteers will stand 
high among community services 
rendered throughout the land.—J. C. 
Doane, M.D., medical director, Jew- 
ish Hospital, Philadelphia. 


health which God is always ready to 
give. 

In the last year the chaplain a 
Norton has called on 945 patients for 
a total of 2221 calls. 

The religious program at Norton 
includes, too, the training of theolog. 
ical students in a practical course 
of study comparable to the interp- 
ship provided for medical students 
before they begin their practice, 
These students work in the hospital 
as assistants to the chaplain for a 
period of twelve weeks on a full-time 
basis. Besides calling on_ patients 
under the chaplain’s supervision, 
these students spend much time in 
group seminars and in individual 
conferences with the chaplain. 

The purpose of the program is 
two-fold: (1) to acquire an under- 
standing of human nature and (2) 
to learn how the pastor can practice 
most effectively the cure of souls, 
This intensive internship is offered 
to students during the summer only. 
We experimented last fall with a less 
intensive training program compara- 
able to the medical student’s period 
of clerkship. Last year 16 students 
had some pastoral training at our 
hospital. They have made 1241 calls 
on patients. 

Services are held regularly in the 
chapel. Every Tuesday evening at 
7:30 a service is held primarily for 
our student nurses and members of 
the hospital staff. The chaplain 
preaches once a month and on the 
other evenings clergymen from other 
churches in the community have 
graciously brought us a series of un- 
usually fine sermons. Every day at 
12:20 p.m. for a period of twentv 
minutes a service including interces- 
sions for our patients, our staff and 
for other purposes is offered. There 
is also a communion service at 6:15 
on Sunday morning which precedes 
the ministration of private commun- 
ion in patients’ rooms. 

Another interesting innovation last 
fall was the class for student nurses 
which the chaplain teaches on the 
“Psychological and Spiritual Care of 
the Patient.” 

Much might be said of the chap- 
lain’s work as pastor to members of 
the hospital staff, of his diocesan and 
community activities, of his referral 
of patients to their own pastors. I 
simply mention these in conclusion 
to complete this summary of the 
chaplain’s program—and to indicate 
that it is a busy one. 
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N THE large hospital the pur- 
chase and issuance of stores are 
highly centralized and the purchas- 
ing department is adequately staffed 
with the personnel necessary to per- 
form the duties associated with the 
problems of purchase and supply. 
The large instjtution has a purchas- 
ing agent who is a specialist in his 
field and who is well acquainted 
with the complex organization of 
an expertly managed purchasing de- 
artment. 

The small hospital by the very 
reason of its size is unable to af- 
ford the services of a full-time pur- 
chasing agent. Neither is this neces- 
sary, for the same organization, the 
same sound principles of purchasing 
and stores accounting can and should 
be applied to the business manage- 
ment of the small institution. The 
scientific purchase of hospital sup- 
plies, whether in large or small 
quantities, follows the fundamental 
rules of good business practice. 


Who Will Do the Job? 


One of the first questions that 
enters the mind of the administrator 
of the small hospital is who will do 
the job. Where can I find the 
necessary personnel to staff a well- 
regulated supply department? On 
the surface this might seem like a 
formidable obstacle, but a little prob- 
ing into the administrative organiza- 
tion will show that with the existing 
personnel a little regrouping of its 
administrative responsibilities will 
permit adequate time for the or- 
ganization of a well-run stores unit. 

Generally, the administrator as- 
sumes the duties of purchasing 
agent. In most cases he is able to 
give ample time to the technical 
aspects of the problem and with the 
assistance of the varidus department 
heads it is possible to make purchases 
with a fair degree of accuracy. Then, 
too, by consultation with the depart- 
ment heads he is able to order goods 
that will meet all necessary speci- 
fications. This plan is used in the 
majority of small hospitals and in 
most instances it has proved to be 
successful. Experience plays a great 
part in this art of purchasing and 
the administrator invariably gains 
experience over a period of time. 

After an order has been placed 
with the vendor, the next problem is 
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STORES CONTROL 
Is Needed in Small Hospitats 


EUGENE H. BRADLEY 
Administrative Assistant 
Lincoln Hospital, Durham, N. C. 


to await its delivery. It is at this 
stage that organized supervision of 
supplies is definitely needed. It is 
here that all invoices should be 
checked with the original purchase 
order for accuracy and completeness. 
It is here, also, that the greatest leak- 
age will occur if responsible per- 
sonnel is not delegated with author- 
ity to supervise the receiving of hos- 
pital property. 

Now going back to our original 
premise: who will operate and man- 
age the storeroom in a small hos- 
pital? Let us discuss the plan that 
is in operation at Lincoln Hospital, 
Durham, N. C., which is an average 
hundred bed hospital that is fully 
departmentalized. 

The superintendent assumes the 
duties of purchasing agent for all 
hospital needs. Requisitions for pur- 
chases are made through him. One 
copy is sent to the vendor, one copy 
is sent to the storeroom clerk and 
the remaining copy is kept in his 
possession. 

When the order is received from 
the vendor, the stores clerk care- 
fully checks the shipment against 
the purchase requisition and invoice 
for completeness of the order and 
makes a notation of any shortages. 
The invoice is then returned to the 
superintendent with any necessary 
notations or corrections. The articles 
are then filed on the perpetual in- 
ventory record. If it is a routine 
order the material is placed in its 
appropriate compartment in the 
storeroom. A special order for one 
department or another is checked 
with the department head to see 
whether it meets the desired speci- 
fications. 

It was found that a clerk in the 
business office with training in ac- 
counting and stockroom methods 
could act as supply clerk because all 
of her time was not needed in the 


business office. Then, too, the op- 
eration of the stockroom of this size 
does not warrant the employment of 
a full-time worker. 7 
An experienced graduate nurse 
acts as storekeeper at our hospital 
and, with the help of a trained 
orderly, is able to run the storeroom 
efficiently without too much trouble. 
All requisitions for routine supplies 
are countersigned by the superin- 
tendent of nurses while requisitions 
for more expensive orders are certi- 
fied by the superintendent. The 
requisitions are then sent to the 
storeroom where they are filled by 
the storekeeper. From the store- 
keeper’s: copy the supply clerk then 
records the issuance of these goods 
on the perpetual inventory forms. 


Check Made at Intervals 


At periodic intervals, the supply 
clerk and storekeeper make check 
inventories of the goods on hand for 
the benefit of the purchasing agent. 
As the superintendent is the pur- 
chasing agent, this enables him to 
keep an accurate estimate of the 
value and quantities of the supplies 
on hand. 

A well-regulated perpetual inven- 
tory is of the greatest importance 
because the purchasing agent can 
upon a moment’s notice determine 
the necessary supplies that must be 
replenished. Also he is better able to 
judge the terms and quotations of 
the seller by comparison with the 
purchase data of previous orders. 

While this plan is not elaborate 
and may lack several of the organi- 
zational aspects of the large hospital, 
it should prove workable to the 
small institution that is unable to 
appropriate funds for a professional 
purchasing department and must 
use the personnel that is available. 

Employe relationships in the large 
hospital are formal and clear-cut 
divisions of responsibilities and duties 
are sharply defined. In the smaller 
institutions there is a tendency to- 
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ward laxity in this respect and often 
a minor employe assumes responsi- 
bilities that are not rightfully his. It 
is a known fact that many oppor- 
tunities exist for petty thievery and 
waste in any uncontrolled super- 
vision of supplies. 

In most instances the hospital em- 
ploye who would not stoop to take 
one penny of hospital funds thinks 
nothing at all of reaching for a pack- 
age of razor blades, gauze, sponges 
or adhesive. The same holds true for 
other types of goods and the unex- 
plained disappearance of supplies can 
generally be traced to an insider. 
Often, the exodus of goods will not 
occur in large quantities. There is 
generally a trickle here and a trickle 
there but, in the end, the total value 
will be appreciable. 


At times there is also an overflow 
of supplies found on the floors. The 
quantity of supplies actually needed 
is often exceeded by the quantity on 
hand. The plan of having the super- 
intendent of nurses certify all requi- 
sitions for supplies will in a large 
measure eliminate the overdrawing 
of goods from the storeroom. 

If every employe can be made to 
understand that supplies represent 
money value, he will respect their 
use. Stockroom control gives him a 
greater appreciation of hospital prop- 
erty for he will notice the value at- 
tached to these goods. 

Supervised purchase and issuance 
of supplies are necessary regardless 
of an institution’s size and any plan 
that is found to be workable will cer- 
tainly pay dividends. 





For Better Government Buying 
ALBERT H. HALL 


Executive Director 
National Institute of Government Purchasing, Inc., Washington, D. C. 


DESIRE to promote efficient, 

professional purchasing by gov- 
ernmental buying agencies has led 
to the creation of the National Insti- 
tute of Governmental Purchasing, 
Inc. The institute, incorporated 
under the laws of the state of Wis- 
consin with headquarters in Wash- 
ington, D. C., is a nonprofit educa- 
tional and technical organization of 
the governmental buying agencies 
of the United States and Canada. 
It is devoted to the further develop- 
ment and professionalization of the 
field of governmental buying. 

Its objects are to improve the or- 
ganization and administration of 
governmental buying by the follow- 
ing means: 

1. A regular and systematic inter- 
change of information and experi- 
ence among governmental buying 
agencies. 

2. Consultation with legislative 
bodies, departments of government 
and others on legislation and prob- 
lems affecting governmental purchas- 
ing. 

3. Stimulation of and advisory as- 
sistance in the preparation of i 
service training materials and pro- 
grams for governmental buying 
agencies. 

4. Development and promotion of 
simplified standards and _specifica- 
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tions for governmental buying. 

5. Developing and furnishing in- 
formation regarding uniform laws 
and procedures for governmental 
buying and for the disposition of 
surplus or obsolete supplies, mate- 
rials and equipment. 

6. Promotion of public under- 
standing and support of professional 
governmental buying. 

7. Continuous research in the or- 
ganization and administration of cen- 
tralized governmental buying agen- 
cies. 

8. Issuance of certificates and 
awards for merit and proficiency in 
governmental buying. 

9. Other activities having a bear- 
ing on the professionalization of gov- 
ernmental buying. 

The institute is always ready for 
immediate action. It does not fix or 
attempt to fix the policies of its mem- 
bers on any matter. The member 
agencies determine and fix the poli- 
cies of the institute, which simply 
carries out the will and instructions 
of its members. 

The institute cooperates, on a pro- 
fessional basis, with all public bodies, 
departments, private groups and or- 
ganizations in working toward i 
fundamental professional objectives. 
However, the institute and its staff 
are limited by its articles of organ- 








ization in certain relationships with 
commercial groups. It may not ac. 
cept advertising of any kind in its 
publications or programs. Funds 
from advertising or other commer. 
cial sources may not be received by 
the institute. Commercially- -provided 
entertainment is prohibited at off- 
cial meetings. The institute may per- 
mit commercial exhibits at official 
meetings conducted or sponsored by 
it ader regulations of its board of 
directors. 

The governmental purchasing 
agency is the basis of membership 
and each is represented in the insti. 
tute by its head or his designated 
representative, Governmental pur- 
chasing agencies eligible for institute 
membership include federal procure- 
ment agencies and the buying agen- 
cies of states, counties, cities, villages, 
towns, boroughs, provinces, publicly- 
owned utilities, public schools and 
colleges, prisons, governmental hos- 
pitals and institutions, other tax- 
supported buying organizations and 
public authorities. 

The schedule of assessments for 
the support of institute activities is 
based on the population of the gov- 
ernmental jurisdictions served by 
member governmental purchasing 
agencies. 

At the annual meeting all prob- 
lems of interest to members are dis- 
cussed. Consideration is given par- 
ticularly to the essential features of 
efhcient governmental purchasing de- 
partments, systems and services. The 
annual meeting is, in fact, a training 
institute giving an intensive short 
course of advanced training in gov- 
ernmental “purchasing. Special con- 
ferences of members are called by 
the institute when necessary. 

The institute issues a series of 
research publications on govern- 
mental purchasing organization and 
administration and also a bi-weekly 
publication known as the Govern- 
mental Purchasing News. This bul- 
letin contains a record of progress in 


governmental purchasing. 


The institute is giving close atten- 
tion to the disposal of surplus war 
materials, supplies and equipment to 
nonfederal governmental agencies. 
The directors of the institute have 
developed a simple and workable 
plan for the distribution of war sur- 
pluses to such agencies. The N.LG.P. 
plan will be presented to the board 
established under the Surplus Dis- 
posal Law of 1944. 
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ART jor the Patient’s Sake 


WILLIAM R. LAIRD, M.D. 
Surgeon, Laird Memorial Hospital, Montgomery, W. Va. 


ET us concern ourselves for a 
little while not with the technic 
of medicine but with its philosophy. 
Our zeal for technic may lead us 
to be merely experts in the invention 
and use of clever devices. We are 
in danger of forgetting the art of the 
profession in its artisanship. We are 
so busy being trouble-finders in the 
human mechanism that we forget the 
beauty and dignity of its architecture. 
Only a capacity for genuine esthetic 
appreciation on the part of the phy- 
sician will make him wholly fit for 
the duties of his profession. 

In this special connection it is 
interesting to consider the relation of 
art to hospital practice especially as 
it applies to the use of pictures. This 
procedure is still in the experimental 
stage but the prognosis is favorable. 

Copies of masterpieces or good 
originals are used. The material 


should be of distinctly high quality. 


In wards in which pictures have 
been provided, the patients are more 
cooperative with doctors and nurses 
and more amenable to direction than 
they are in control wards without 
the pictures. Recovery is more satis- 
factory and it seems possible that the 
rate of recovery is accelerated. 

Even with patients from less for- 
tunate backgrounds the improved at- 
titude has been noticeable. In some 
cases a new and permanent interest 
may be aroused in a patient, an in- 
terest that may have beneficial effects 
on his later life. Often the visitors 
in wards have also been favorably 
impressed. They are more courteous, 
less inclined to be loud or ill-man- 
nered. 

With patients from the more fa- 
vored culture group, the reaction is 
also good. They are glad to see 
familiar pictures they have known 
and enjoyed before and to make the 
acquaintance of new ones. The pic- 
tures make interesting topics of con- 
versation and may often suggest 
programs of future artistic progress. 

The beneficial effect of the pictures 
used in the hospital may well extend 
over the community in general. It 
seems likely to improve the morale 
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of the nursing staff. In this connec- 
tion it might be stated that the nurse 
of the future ought to be trained in 
esthetic values as well as in nursing 
technic. She will be a more agree- 
able nurse and a finer personality, 
with increased resources for resisting 
the fatigue and routine of training 
and professional activity. 

The doctors are for the most part 
conditioned to unesthetic surround- 
ings. But they, too, respond favor- 





National Gallery of Art, Washington, D. C., Chester Dale Collection (Loan). 


ably to beauty in the hospital. It is 
unfortunate that in the past the back- 
ground of the medical school tended 
toward drabness, if not toward actual 
ugliness. Scant attention was paid to 
recreational, cultural or artistic 
values. There are signs of change 
for the better and it is a consumma- 
tion devoutly to be wished. Life will 
be a richer experience for the medi- 
cal students than it is now and the 
doctors of the future will undoubted- 





Renoir: The Girl With the Watering Can (French School). 








ly be better physicians as well as 
better human beings. 

At the present time, like the nurses, 
doctors appreciate anything that 
makes the patients more cooperative, 
but many of them enjoy the pictures 
irrespective of what the paintings are 
doing for patients and visitors. If 
the medical schools of the future will 
only consider philosophy more seri- 
ously they may be able to send out 
doctors who will no longer take ugli- 
ness for granted but will become 
apostles of beauty. 

It is too often forgotten that great 
art and great literature have an ap- 
peal for all classes of people. I was 
much impressed on a recent visit to 
the National Gallery of Art in Wash- 
ington, D. C., not only by the mag- 
nitude and excellence of the exhibi- 
tions, but also by the response of the 
visitors. It was not surprising to see 
the intelligent appreciation of art 
lovers and connoisseurs. Neither was 
it surprising to see intelligent laymen 
making an adequate response. 

After protracted observation I no- 
ticed that in many instances the 
people from humble and _ limited 
backgrounds were exhibiting signs of 
definite appreciation. Tired defense 
workers, lonely disillusioned people, 
families with members on the far- 
flung battle line, some individuals 
who were evidently not following the 
ways of ideal conduct, at least in the 
conventional sense, these folk were 
responding to the appeal of art. 

Maybe it was partially an escape 
but it was a wholesome and com- 
mendable escape. 


Art Must Set a Pattern 


It is a principle of all good art that 
the representation must be true to 
life. It must, in Hamlet’s words, 
hold the mirror up to Nature. But 
the greatest art has an even higher 
function. It must be true to life as 
it ought to be, truer than life itself 
as it is lived today. It must set a 
pattern for men to follow. 

Perhaps this is a part of the reason 
that all types of people, humble or 
exalted, are reached by the appeal of 
art when it presents something fairer 
than the life they know. 

There is much ‘to the National 
Gallery besides its collection of paint- 
ings. Their background is appro- 
priate and impressive. The general 
atmosphere is consistent. The visit- 
ing multitudes are responsive to this 
atmosphere from the time they enter. 
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And the fitness of the setting that 
does so much to prepare the visitors 
for a receptive attitude toward the 
pictures suggests that equal atten- 
tion should be paid in the hospital 
to providing a background of dignity 
and beauty. 

The hospital not only should at- 
tempt to use paintings effectively as 
part of its equipment but should also 
create’ an atmosphere in harmony 
with them. Too often the floors are 
ill kept, the walls are finished with 
no regard to artistic appeal and the 
furnishings are ill-chosen and un- 
skillfully arranged. The hospital ap- 
pointments show a general lack of 
good taste in color, texture, propor- 
tion and arrangement. 

Visitors in any hospital are likely 
to be a problem, but the problem 
may be greatly diminished by proper 
technic. It is probably true that the 
unruliness of visitors is in many 
cases increased by the lack of any 
esthetic appeal in the hospital back- 
ground. Whether it is due to econ- 
omy or to carelessness, such drabness 
is deplorable. It becomes even worse 
when untidiness and disorder pre- 
vail. ’ 
The people who enter the mu- 
seum, the art gallery or the cathedral 
are quiet and respectful. There is no 
reason why they should not manifest 
the same response to the hospital 
atmosphere. 

Already Laird Memorial Hospital, 
Montgomery, W. Va., regards the 
experiment of using pictures a con- 
sistent success. The details of an 
adequate technic of presentation are 
still being worked out but the valid- 
ity of the principle seems established. 

Pictures should be large enough 
for details to be visible at a conven- 
ient distance. Spacing and arrange- 
ment must be carefully studied. 

Among those enjoyed by patients 
are Gerard David’s “The Rest on the 
Flight Into Egypt,” Giorgione’s “The 
Adoration of the Shepherds,” Re- 
noir’s “The Girl With a Watering 
Can” and Rembrandt’s “The Mill.” 

Spacious outdoor landscapes, por- 
traits that reveal beauty or strength 
of character and interesting historical 
scenes would seem to be especially 
appropriate. To be avoided are 
scenes suggesting noise, storm, war- 
fare and deeds of violence. 

Other fields of esthetic application 
to medicine remain to be explored. 
All the possibilities of the hospital 
library should be developed. Reading 


is often a useful adjunct in convales. 
cence. A directed program for the 
patient may some day supersede his 
present random choice of books. And 
he may be encouraged to continue 
this program even after his discharge 
from the hospital. 

A few pieces of classic statuary at 
vantage points in the hospital would 
be much in keeping. An occasional 
miniature copy in the patients’ quar- 
ters might serve the same purpose as 
paintings are doing. 

The use of music in hospitals js 
being tried with some success. The 
substitution of fragrance, like pine or 
honeysuckle, for the characteristic 
institutional odors is being practiced 
in a few cases. 


Diminish Unpleasant Sounds 


The avoidance of needless noise is 
a subject to be dealt with firmly and 
courageously. Esthetic surroundings 
tend to diminish the noise contribu- 
ted by visitors and also tend to lessen 
objectionable noise for which patients 
and attendants may be responsible. 
But a campaign needs to be con- 
ducted in an even more positive way 
for the diminishing of the unpleasant 
sounds at present taken so much for 


granted. Most of them are needless 


and preventable. 

The more intelligent and sensitive 
the patient, the more seriously is he 
disturbed by needless noise. 

Schopenhauer’s famous essay on 
noise has some shrewd observations 
on this aspect of noise. 

“There are people, it is true... 
not sensitive to noise; but they are 
just the very people who are also not 
sensitive tO argument or thought or 
poetry or art, in a word, to any kind 
of intellectual influence. The reason 
of it is that the tissue of their brains 
is of a very rough and coarse quality. 
On the other hand, noise is a torture 
to intellectual people. . . 

“Noisy interruption is a hindrance 
to... concentration. That is why 
distinguished minds have always 
shown such an extreme dislike to dis- 
turbance in any form.” 

That the experiment of applying 
philosophy to medicine is new is no 
reason against it. The technic of pro- 
cedure ‘demands intelligence and in- 
genuity. It is to be hoped that these 
qualities are abundant enough in 
medical practice to enable it to in- 
clude the esthetic experiment. After 
all a man’s store of intelligence is not 
lessened by use but rather by disuse. 
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Administrators 


Dr. Christopher G. Parnall, medical 
director of Rochester General Hospital, 
Rochester, N. Y., for the last twenty-one 
years, has resigned, effective October 1. 
Doctor Parnall will devote his time to 
consultation, “as a free lance” in hospital 
planning and construction. 

Doctor Parnall was on leave of ab- 
sence from the hospital from July 1943 
to January 1944 to act as director of 
the technical staff for the Dewey Com- 
mission. He served as professor of ad- 
ministrative medicine and director of 
University Hospitals, Ann Arbor, Mich., 
for six years before going to Rochester. 


Dr. Maxwell S. Frank, assistant direc- 
tor of Mount Sinai Hospital, New York 
City, has been appointed director of 
Beth Israel Hospital, New York. He 
succeeds Dr. Nathan Ratnoff, who will 
act as consulting medical director. 


Mrs. Mable Clark, R.N., has been ap- 
pointed superintendent of Staples Muni- 
cipal Hospital, Staples, Minn., upon the 
resignation of Mrs. Alice Peterson, R.N. 
Mrs. Clark was associated with the Mayo 
Clinic in Rochester for twelve years and 
was assistant superintendent at Fort 
Worth Children’s Hospital, Fort Worth, 
Tex., for several months. 


Pearl L. Engen, R.N., formerly super- 
intendent of nurses at South Shore 
Hospital, Chicago, has been named ad- 
ministrator of Lutheran Hospital, Bemi- 
dji, Minn. Before assuming her posi- 
tion at South Shore Hospital, Miss 
Engen was assistant superintendent of 
nurses at Grant Hospital, Chicago. 


Dr. G. Ritter Smith, formerly medical 
director of State Hospital South, Black- 
foot, Ida., has been appointed adminis- 
trator of the hospital. 


Roy L. Prangley, business manager 
and assistant superintendent of the Uni- 
versity of Colorado School of Medicine 
and Hospitals, Denver, has been selected 
administrator of St. Luke’s Hospital in 
Denver, succeeding Frank J. Walter. 


O. N. Auer, formerly director of Mon- 
mouth Memorial Hospital, Long Branch, 
N. J., has accepted a position as plant 
superintendent for S. B. Penick and 
Company with offices in New York 
City. 

Dr. John F. Schaefer, formerly assist- 
ant supervisor of the out-patient depart- 
ment at the Hospital for Joint Diseases, 
New York City, has been appointed ad- 
ministrator of Hillside Hospital in New 
York City. 


Col. Holland Williamson, formerly 
commanding officer of the U. S. Army 
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General Hospital in New Guinea, has 
assumed command of the Army Con- 
valescent Hospital at Camp Edwards, 
Mass. Colonel Williamson has been in 
the Pacific theater for thirty months and 
returned to the United States the first 
of the year. 

Emil C. Hansen, formerly superin- 
tendent at St. Luke’s Hospital at Fergus 
Falls, Minn., is now superintendent of 
Winona General Hospital, Winona, 
Minn. 


Dr. Herbert T. Wagner has resigned 
as superintendent of Meriden Hospital, 
Meriden, Conn. 


Arthur B. Solon, formerly superintend- 
ent of Mount Vernon Hospital, Mount 
Vernon, N. Y., has been appointed 
superintendent of Suburban Hospital, 
Bethesda, Md. He succeeds J. Dewey 
Lutes, now at Yonkers General Hospital, 
Yonkers, N. Y. 

George E. Patterson has been named 
acting superintendent of Regina General 
Hospital, Regina, Sask. 

H. W. Popper has been named ad- 
ministrator of Roanoke Hospital, Roa- 
noke, Va. Mr. Popper has been con- 
nected with the hotel industry for fifteen 
years in auditing, purchasing, public re- 
lations and administrative capacity. 





Left: Dr. Christopher G. Parnall, 


who will retire from Rochester 


General Hospital, Rochester, 
N. Y, Right: Roy L. Prangley, 
recently named administrator, 
St. Luke's Hospital, Denver. 


Forst R. Ostrander, administrator of 
James W. Sheldon Memorial Hospital, 
Albion, Mich., since 1942, will assume 
the position of administrator of the 
newly constructed Pawating Hospital at 
Niles, Mich., on May 14. Mr. Ostrander 
will continue to serve as president of the 
Southwestern Michigan Hospital Coun- 
cil until his term expires in November. 


W. H. Pigg, assistant administrator of 
Hillcrest Memorial Hospital, Tulsa, 
Okla., has accepted the position of ad- 
ministrator of St. David’s Episcopal Hos- 
pital, Austin, Tex. 

John A. Moberly, formerly assistant 
superintendent at Conemaugh Valley 
Memorial Hospital, Johnstown, Pa., has 
been named administrator of Clearfield 
Hospital, Clearfield, Pa., succeeding 
David Kenerson. 


Dr. J. W. Dennis has returned from 
service with the armed forces to his 
former post of administrator of John 
Hodges Drake Infirmary at Auburn, Ala. © 


Department Heads 


Robert Neumark, formerly associated 
with the Mount Sinai Hospital in New 
York City, and more recently of Bronx 
Hospital, New York, has been promoted 
to the position of comptroller of Bronx 
Hospital. 

Dr. George Y. McClure, assistant 
pathologist at Grasslands Hospital, Val- 
halla, N. Y., has been named pathologist 
of the hospital and director of West- 
chester County Department of Labora- 
tories, succeeding Dr. Gilbert Dalldorf, 
who has resigned to head the depart- 
ment of laboratories and research of the 
New York State Health Department. 


Eleanor Crowe has been appointed 
director of the medical social service de- 
partment of Grasslands Hospital, Val- 
halla, N. Y. For the last two years 
Miss Crowe has been with the American 
Red Cross at St. Albans Naval Hospital, 
Long Island, N. Y. 

Harriet Finney, pharmacist at Metho- 
dist Hospital, Philadelphia, since 1936, 
has resigned to study laboratory techni- 
cian work at Hagerstown, Md. Edith 
De Lascio will succeed her. 


Agnes Taylor, R.N., director of the 
department of nursing at Methodist 
Hospital, Philadelphia, for five years, 
will resign June 30. She will be suc- 
ceeded by Edith Payne, R.N. 


Paul L. Burroughs, formerly purchas- 
ing agent at Rochester General Hospital, 
Rochester, N. Y., on April 1 assumed a 
similar position at Pennsylvania Hos- 
pital, Philadelphia. 

(Continued on Page 146) 
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Institutes Promote Better Service 


HE board of directors is re- 

sponsible for the management 
of any organization entrusted to its 
care. This responsibility involves 
not only a moral but also a legal ob- 
ligation. It covers business and wel- 
fare organizations alike. It requires 
that the members of the board be 
familiar with the field their organ- 
ization serves, the aims it pursues 
and the methods by which these aims 
can be achieved. 

While the directors of business or- 
ganizations, as a rule, are selected or 
- elected because of their experience in 
business affairs, the trustees of wel- 
fare organizations are chosen because 
of other considerations and not for 
their familiarity with welfare prob- 
lems and the methods leading to their 
solution. Welfare organizations elect 
the members of their boards with a 
view to having the various segments 
of the community represented. Such 
a representative selection, however, 
does not offer any guaranty that the 
members so selected will have a fair 
working knowledge of the various 
problems of their organizations. 


Board Must Understand 


With the selection of a competent 
administrator the board has not dis- 
charged all its obligations. No ad- 
ministrator worthy of his hire can be 
satisfied with a “yes” board, which 
accepts the administrator’s recom- 
mendations solely by the trust it 
places in his ability and character. 
Efficient administration requires an 
intelligent give and take, an ex- 
change of ideas based on knowledge 
between the administrator and his 
board. Only by such an understand- 
ing can both the administrator and 
his board render the best service to 
the organization and community. 

Besides their administrative obli- 
gations the members of a board must 
perform another function. They must 
interpret to the community the ac- 
tivities, the aims and needs of their 
organization. This function, too, 
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Peoria Municipal Tuberculosis Sanatorium 
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A yearly institute serves the board 
member in the same manner that 
professional meetings serve the 
administrator. Certainly, one day 
a year for his hospital education is 
not too much to ask of the trustee 





requires that board members have 
more than a passing acquaintance 
with the activities of their organiza- 
tion. It demands that they be fa- 
miliar with the motives, reasons and 
purposes of whatever activity the 
organization conducts. 

How can board members coming 
from various walks of life and not 
familiar with professional functions 
acquire the working knowledge 
needed for intelligent administration 
of welfare agencies, to which they 
can devote only a portion of their 
spare time? 

When boards consist of but a few 
members, meetings can be arranged 
at a time convenient to all concerned, 
making it possible to discuss unhur- 
riedly and freely problems calling 
for action. At such meetings a con- 
tinuous educational process can go 
on and all members of the board can 
be kept abreast with newer develop- 
ments. 

Such procedure, however, leaves 
much to be desired when the board 
consists of many members. In such 
instances meetings must be held at 
stated dates, determined in advance. 
Under such conditions it can hardly 
be expected that all members of the 
board will attend all the meetings. 
Thus, it happens that many a board 
member will exhibit gaps in his un- 
derstanding of the various functions 
and activities of his organization. 
Too, meetings attended by a large 
number of people at which many 





questions must be acted upon in a 
limited time do not offer ample op- 
portunity for the free discussion 
which is so essential to the clarifica- 
tion of ideas. 

These considerations prompted the 
board of directors of the Peoria 
County Tuberculosis Association, 
Peoria, Ill., in 1943 to hold an insti- 
tute for its members at which the 
fundamental problems with which 
the board has to deal could be dis- 
cussed at length and from all angles 
and thus the board could be ade- 
quately oriented. The members pre- 
ferred to devote one whole day to the 
institute instead of having to attend 
a series of meetings. It was. easier 
for them to take a day off from their 
regular occupations than to absent 
themselves for many evenings from 
their usual pursuits. 


Practical Problems Discussed 


The institute dealt with practical 
problems affecting the administration 
of the organization. It was felt that 
familiarity with the subjects present- 
ed is essential to the intelligent un- 
derstanding of the functions of ‘the 
board. The program of the institute 
consisted of the discussion of the 
following topics: 

1. Tuberculosis as a Public Health 
Problem. 

2. Programs of Organizations En- 
gaged in Tuberculosis Control: (a) 
National Tuberculosis Association; 
(b) Illinois Tuberculosis Associa- 
tion; (c) Peoria Municipal Tuber- 
culosis Sanitarium; (d) Peoria Tuber- 
culosis Sanitarium District; (e) the 
local department of health, and (f) 
the Peoria Coordinating Committee 
on Tuberculosis Control. 

3. The Program on Health Edu- 
cation. 

4. The Diagnosis and Treatment 
of Tuberculosis. 

5. Tuberculosis Case-Finding Pro- 
grams. 

The institute was well attended. 
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Your patient had a set-back, eh? 
Ain’t that a low-down shame! 


I hid in your solution jar — 
PETE PYROGEN’S my name. 


106"! 
leew 
104° 
103° 
102 
lol” 
ele) 
99° 


NORMAL 


SAVE TIME — MONEY — LIVES 
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The various topics were presented 
by local leaders who were thorough- 
ly familiar with their subject. Mem- 
bers of the board participated freely 
in the discussion. It was the con- 
sensus of those in attendance that 
the institute was well worth the ef- 
forts spent on it, that it made a dis- 
tinct contribution to a better under- 
standing of the function of the 
association and thus to a more effec- 
tive administration of its affairs by 
the board. 

Spurred by the good accomplish- 
ment, the board decided to make 
such an institute an annual event. 
So the second institute was held in 
the fall of 1944. Again, it was agreed 
that it filled a decided need. 

While the functions and the pro- 
gram of a tuberculosis association 
are at great variance with those of a 
hospital, I feel that an institute can 
well answer the needs of hospital 
board members. Hospitals spend a 
great deal of money in sending their 
administrators and executives to vari- 
ous professional meetings. And just- 
ly so. Their attendance at such 
meetings keeps these executives 
abreast of what others are doing and 
with the newest developments in 
their field. It can hardly be ex- 


pected that board members in a body 
attend such gatherings. Yet they too 
need to keep abreast of the times, 
the more so because theirs is the re- 
sponsibility for the proper adminis- 
tration of their institution. 

It is good to keep in mind that 
the hospital is a living and dynamic 
organization and not a static entity. 
The hospital, like any other human 
institution, is undergoing changes 
and various stages of development, 
at times perhaps imperceptibly, but 
the hospital of today is certainly a far 
cry from what it was, let us say, at 
the beginning of the century. 

The hospital of our time is reach- 
ing out into new fields from day to 
day and is called to answer needs 
which, as yet, it has not met. Trus- 
tees, who are responsible to their 
communities for the proper manage- 
ment of their institutions, can only 
gain in understanding if they devote 
some of their time and efforts to an 
assay of their field and become more 
familiar with the problems their hos- 
pitals have to face. 

An annual institute for board 
members is admirably suited to pro- 
mote such an understanding and thus 
promote better service to the com- 
munity. 





Question of the Month 





Each month in this column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication. 





Question: I should be interested to 
learn how other hospitals introduce the 
new trustee to members of the board; 
also how they make him acquainted 
with the hospital and its department 
heads. I must confess that in our insti- 
tution he merely stands up at his first 
board meeting and takes a bow. This 
seems to me a mistake.—L.E.R. 

Answer: Proper introduction of the 
new trustee to other board members 
and also to the hospital and its depart- 
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ment heads is most important if trustee- 
ship is to mean anything. 

It would be quite appropriate imme- 
diately preceding his first board meet- 
ing to invite the new member to make 
a tour of the hospital in company with 
the administrator and the president, 
too, if possible. At this time he should 
be introduced to the key people. If 
greater formality is desired he might 
be accorded a reception following his 
first board meeting to which members 
of the staff, department heads and 
other guests would be invited. 

The appointment of the new trustee 
does or should mean too much to 
everyone identified with the institu- 
tion to be permitted to pass with 
merely a bow of the head. It is an 
occasion deserving special notice. 

As a final suggestion, having feted 
him appropriately give the new board 
member a definite assignment or some 
project to engage his attention imme- 
diately. If he comes through that will 
be cause for celebration indeed. 





VOLUNTEER ACTIVITIES: 


nine 





Awarded Life Memberships 


Donors of $100 or more become life 
members of the Decatur and Macon 
County Hospital Association, which 
controls and owns the Decatur and 
Macon County Hospital at Decatur, II], 
But some gifts are just as valuable as 
money or more so. Realizing this, the 
association has recently awarded life 
memberships to volunteer Red Cross 
nurse’s aides who have completed more 
than 500 hours of service in the hospi- 
tal. By the end of 1944, 15 of the 
hospital’s 182 nurse’s aides had become 
life members of the association. The 
memberships were presented to the 
first group at a dinner given by the 
board in honor of these faithful aides, 


Music to Their Ears 
For the benefit of Shadyside Hos- 


pital’s social service department, a com- 
mittee of the women’s auxiliary of this 
Pittsburgh institution recently spon- 
sored a benefit “pop” concert of the 
Pittsburgh Symphony Orchestra. The 
guest soloist of the occasion was Alec 
Templeton, whose improvisations and 
imitations delighted the listeners. The 
women worked valiantly to promote 
the concert but even they were sur- 
prised at the net proceeds, $7800. This 
sum is expected to keep the social serv- 
ice department of the dispensary 
equipped with glasses, braces and other 
therapeutic aids for at least two years. 


Service Stripes for Men 


Shadyside also reports that 17 of its 
men volunteers were honored with red 
service stripes and certificates from the 
local O.C.D, recently for having com- 
pleted at least fifty hours of hospital 
service. Two men received two service 
stripes (more than 100 hours) at the 
ceremony. Men volunteers from Eye 
and Ear, Montefiore, Sewickley Valley 
and Presbyterian hospitals, Pittsburgh, 
were honored at the same time. Fami- 
lies of the men were invited to the 
observance. 


Hoarding Has a Purpose 


They bought the new operating table 
and the portable light with battery 
attachment but since then the women 
of the auxiliary of Presbyterian Hos- 
pital, Waterloo, Iowa, have not done 
much donating. They keep up their 
monthly meetings in the various homes, 
they collect dues and they sponsor 
projects but the net proceeds are salted 
away. After the war the old 35 bed 
hospital will be replaced by a structure 
of 100 beds; small wonder that some 
hoarding of funds is going on just now. 
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ent For convenience in receiving, handling, and storing under 
“on refrigeration, Penicillin-C.S.C. is supplied to hospitals in a 
Ti 2 special ‘‘hospital package” containing five vials of penicillin- 
serv- sodium, 100,000 Oxford Units each. Ten of these packages 
nsary form an easily handled standard shipping carton of 50 vials. 
other Sturdy construction of containers assures safety in transit. 
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Penicillin-C.S.C. appears as a thin, friable wafer in the bot- 
tom of the rubber-stoppered, aluminum-sealed, serum-type 
vial. Because of the high state of purification reached in Pen- 
n the icillin-C.S.C. only a comparatively small amount of sub- 
com- stance is required to present 100,000 Oxford Units. This 
spital point is emphasized, because unfamiliarity with Penicillin- 
TVvice C.S.C. has prompted the return of vials as “empties” —for 
t the replacement —though each vial contained the full potency 
Eye of 100,000 Oxford Units. 
alley The control number on each vial, based on rigid biologic 
argh, and bacteriologic assays at each stage of production and 
ae packaging, is dependable assurance of potency, sterility, 
) the nontoxicity, and freedom from fever-inducing pyrogens. 
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How They 


N 1945 the burn patient has 

greater opportunities for a suc- 
cessful, uneventful recovery than 
ever before. It is less probable that 
he will die of shock or infection; his 
recovery is quicker, and he is less 
likely to be handicapped by crippling 
adhesions or disfiguring scars. 

The majority of burn patients will 
receive essentially the same _thera- 
peutic care in the hospital: plasma 
and morphia for shock, a sulfona- 
mide taken internally, and the com- 
pression dressing treatment of the 
burn itself. Dressings effectively im- 
mobilize his injury until changed on 
the tenth to fourteenth day, by which 
time second degree burns will have 
probably recovered and third degree 
burns will usually be prepared for 
grafting. 


Contrast With Older Methods 

This is in marked contrast to the 
state of burn care before America’s 
entry into World War II when the 
use of escharotics, especially tanning, 
predominated. Actually, there were 
scores of treatments in use reflecting 
the confusion in concept of the burn 
problem. By today’s standards, gen- 
erally unsatisfactory results too often 
were achieved. 

The recent improvements in burn 
therapy result from intensive clinical 
research in a small group of hospitals 
which, together with their surgeons, 
were mobilized in 1941 by the Com- 
mittee on Medical Science of the Na- 
tional Research Council. Pearl Har- 
bor revealed two stunning facts: the 
extraordinarily high incidence of 
burns among World War II casu- 
alties, and the inadequacy of medical 
treatment of burns. 

By 1942 clinical research was al- 
ready indicating the importance of 
treating burn shock and the advan- 
tage of closed dressings aseptically 
applied under compression with im- 
mobilization and infrequent changes. 


Treat Burns ‘Today 


A Sutvey of Current Practice 


This local treatment was actively 
recommended by Drs. Sumner L. 
Koch, M. L. Mason and H. S. Allen 
of Chicago, V. E. Siler of Cincinnati, 
O. Cope and E. D. Churchill of 
Boston, and others. 

Late one evening in November 
1942, Massachusetts General and 
Boston City hospitals were con- 
fronted with many hundreds of burn 
patients, victims of the Cocoanut 
Grove catastrophe. Under compres- 
sion treatment, shock was better. con- 
trolled; the incidence of infection 
and delayed healing was reduced, 
and a remarkably high percentage of 
patients was restored to normal with- 
out disability. 

The new methods were promptly 
recommended by the National Re- 
search Council and adopted by the 
Army and Navy through special bul- 
letins to their medical corps in Janu- 
ary 1943. Military practice and the 
disastrous circus fire in Hartford in 
1944 have substantially confirmed the 
fact that serious burns can now be 
treated with much greater success 
than formerly. 

This dramatic sequence of events 
raises certain natural questions: To 
what extent has actual surgical prac- 
tice throughout the country been in- 
fluenced by the new knowledge of 
burns, by the new principles of man- 
agement—both general and _ local? 
What treatments are actually being 
used today and which dominate in 
favor? 

A national survey confined to the 
local burn treatment has just been 
made by The Mopern Hospirat. It 
reveals the current practice in all 
kinds of hospitals, large and small, 
with and without teaching afhlia- 
tions, in metropolitan centers and in 
small communities. The results are 
significant for they reveal the amaz- 


ingly rapid progress toward reduc- 
ing the great variety of treatments 
and replacing them with newer 
methods. There is also ample evi- 
dence that clinical investigations are 
continuing the evaluation of still 
newer proposals. 

A thousand general hospitals were 
selected at random and interviewed 
by a questionnaire. Three hundred 
and five hospitals with 18 per cent of 
the active census in the country co- 
operated by returning pertinent in- 
formation on their burn practice. 

The average hospital treats 0.32 
burn patients per active bed per year 
or 32.4 patients per hospital with a 
census of 100; 4514 per cent of them 
are admitted as in-patients. Relatively 
more burns are seen in southern 
hospitals and fewer in New England. 
The larger the hospital the fewer 
burns, which may reflect on the fact 
that more of its work is restricted to 
referred cases. 

In hospitals using compression 
dressings the average number of pa- 
tients seen is slightly greater, 0.35. 


Local Treatment 


The majority of hospitals, 63.3 per 
cent, report that their surgeons are 
using “the compression (Koch) 
method of treatment” exclusively or 
at least to some stated extent. Of 
course, the details of application vary 
by the use of different ointments or 
none at all, by whether the wound is 
first cleansed and debrided, by the 
method of constructing the dressing, 
the amount of pressure and the man- 
ner of sustaining it. 

Significantly, almost two thirds ot 
the hospitals, however, by using this 
new yet relatively simple method are 
agreeing to a single concept for treat- 
ment of the burned patient: general 
pressure, immobilization, strict asep- 
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When the anesthesia used on your pa- 
tient is Cyclopropane Squibb, you have 
assurance that the most exhaustive biol- 
ogical controls, approximating human 
anesthesias, have established its purity. 

For two-hour periods the carbon diox- 
ide absorption technique is employed 
on unpremedicated monkeys (species 
Macacus rhesus). Samples of the anesthetic 
mixture taken at fixed intervals verify the 
percentage concentration of Cyclopro- 


pane, oxygen and carbon dioxide. Precise 
records are kept of induction time, speed 
of recovery, circulatory and respiratory 
effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
These periodic biological tests, together 
with extensive chemical analyses of every 
lot, ensure purity. 

Such multiple safeguards explain why 
many surgeons and anesthetists prefer 
and specify 


— SQUIBB 
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in easy to ship, easy to handle light-weight steel cylinders 
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Distribution of 305 General Civilian Hospitals 


Comprising Survey Sample 











Census 





Location 
New England.................... 9% Under 50 beds rn Seat eka 21% 
CAS eee 25%, Bite OU beds... se cee ec oe eee e 27% 
rm / SRS 16% 100 to 249 = Pere .386% 
RGR Se hs cue a bank B44, 200to 500 beds................... 11% 
Pacific and Southwest............. 16%, Over b00beds............. 00.45. 5% 





Percentage of Hospitals Using Compression Dressing Treatment for Burns 














Location 
New Engjand.............. rer 4 
Mid-Atlantic...................69146% 
7S Scie SE aren eer tea er eee 55% 
BRNO he 6nd ey nic civinicicensaawn ee 59% 
Pacific and Southwest............. 63% 


NE Neri kth ke ele 63% 


Census 
Under 50 teds:.. . 0... ...6.0.5.405.49% 
50 to 99 beds.............2...c00. 54% 
100 to 249 beds.................7014% 
250'to 500 beds................ 87344 
Over 500 beds....................80% 
ee.) age ee ee Ne 63% 





Burn Patients per Active Bed per Year 








Under 50 beds............. 0.36 patients 
BD to Op Meme... .......... 0.36 patients 
100 to 249 beds............ 0.31 patients 
250 to 500 beds............ 0. 24 patients 
Over 500 beds........... . 0.19 patients 
CSE ere 0.324 patients 





tic dressing technic with infrequent 
changes and, usually, the employ- 
ment of no active medicament on 
the wound itself. 

Thirty-six and seven tenths per 
cent do not use compression dressing 
treatments. 

Seventy-seven different local treat- 
ments were reported. These vary 
from ointments—bland, or contain- 
ing analgesics usually with anti- 
septics added—to escharotics and 
coagulents, chemotherapy (usually 
sulfonamide), wet packs and a mis- 
cellaneous group of other treatments, 
including growth stimuli and heat. 
The diversity and size of the list 
suggest both the continuing absence 
of universal acceptance of any one 
treatment as “ideal” and the unend- 
ing search for improved methods. 

An individual hospital may use 
any number of different treatments. 
Among compression dressing hospi- 
tals 52 per cent use the one method 
exclusively, whereas only 30 per 
cent of all hospitals rely on a single 
method. Two thirds of the hospitals 
employ not more than two, but 
16 per cent use four or more treat- 
ments and one hospital reported the 
use of eight different types of appli- 
cations. 


Compression Dressing Treatment 


Forty-two per cent of all burn 
cases, in- and out-patients included, 
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are treated with compression dress- 
ings and the remainder by more than 
70 other methods. Usually the com- 
pression dressing consists of sterile, 
fine mesh (44 by 36) gauze strips 
impregnated in bland ointment and 
applied to the burned surface; these 
are covered with an absorbent layer 
of sterile gauze sponges and the en- 
tire area is enveloped in a thick, re- 
silient layer of sterile padding, such 
as drainage pads; finally the whole 
dressing is wrapped firmly with a 
tensor elastic bandage which estab- 
lishes and sustains generalized pres- 
sure. Dressings are changed only 
after ten to fourteen days under strict 
aseptic conditions. 

In the country as a whole, 63 per 
cent of the hospitals use this method, 
but the usage is highest among those 
in the East, and among those with 
100 or more beds. 

The survey sample contains 24 
medical centers approved by the 
American College of Surgeons for 
graduate training in surgery. Of 
these, 22 use compression dressings 
at least 50 per cent of the time, and 
16 use the method to the exclusion of 
all others. 

In addition to burns, an increasing 
number of hospitals are treating 
other conditions with pressure dress- 
ings which, in order of frequency, 
are traumatic injuries and plastic sur- 
gical repairs on the extremities, skin 
grafts and varicose and diabetic 
ulcers. 

The 77 treatments which burn pa- 
tients receive have been listed arbi- 
trarily under eight classifications. No 
attempt is made to indicate whether 
the medications are used in conjunc- 
tion with a compression dressing, 


though in many instances that is the 
fact. On occasion, the category into 
which a treatment is placed may be 
questioned, and perhaps with justice; 
the classifications reflect the advice of 
selected surgeons in Chicago and 
Boston who have participated ac. 
tively in the national burn research 
program and cooperated in analyz. 
ing these survey data. 

The outstanding observation is the 
general, broad application of simple, 
bland ointments designed primarily 
to prevent adhesions of the dressings 
to the wound. Escharotics and par- 
ticularly tannic acid are used less fre- 
quently than anticipated; on the 
other hand, sulfonamides are found 
in quite general use—a third greater 
than tannic. 

1. Simple bland ointments and 
liquids are used more frequently 
than any other category of treatment, 
on 41 per cent of burn patients. This 
group is dominated by petrolatum 
and boric ointments, occasionally 
with vitamins added, and includes: 
mineral, castor and carron oil; paraf- 
fin wax and carbowax; vitamin oint- 
ments; cod liver oil and ointments; 
zinc oxide and aluminum stearate in 
ointments, and bismuth tribromphe- 
nate. Waxes are sometimes sprayed. 

2. Escharotics, including coagu- 
lants, are second in popular usage 
(194 per cent). Tannic acid oint- 
ments, spray and jellies represent 
over half or 11 per cent but are used 
infrequently in New England, or in 
large hospitals. The remaining es- 
charotics are mostly dyes — “triple 
dye” and gentian violet — with one 
reported use of silver nitrate alone. 
A number of tannic and dye prepa- 
rations are proprietary. 

.3. Chemotherapeutic agents, usu- 
ally sulfonamides but including peni- 
cillin and acriflavine, are used with a 
frequency of 1414 per cent. Sulfathi- 
azole and sulfadiazine in ointment, 
spray, powder or plastic film are 
most common; sulfanilamide occa- 
sionally is used. One hospital reports 
sulfathiazole in a base of red cor- 
puscles, but this is classed under 
Growth Stimuli. 

4. Analgesic ointments, often con- 
taining antiseptics and frequently 
proprietary products, have an inci- 
dence of use of 124 per cent. A 
great variety of analgesic and anti- 
septic agents is employed. This 
group has its widést use with out- 
patients treated for minor burns. 


5. Wet packs, bland simple ther- 
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“AN AMPUL OF PREVENTION... 


— jis worth a pound of cure” . . . Postoperative abdominal distention and urinary retention— and the 
troublesome procedures that follow — are often entirely prevented by the routine use of Prostigmin 
Methylsulfate 1:4000. Convalescence may be hastened— ‘gas pains” and the discomforts of cathe- 
terization can be eliminated by this simple, effective treatment. Inject 1cc of Prostigmin Methylsulfate 
‘Roche’ 1:4000 at the time of operation and continue’ with five similar injections at 2-hour intervals after 


the operation . . . . HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, NEW JERSEY. 


PROSTIGMIN METHYLSULFATE ‘ROCHE’ 1:4000 
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Ointments and Tannic Chemo-  Otntments Wet Dry Growth Mis- i 
Bland Coagulants Acid therapy Analgesic Packs Heat Stimuli cellaneous 
aia a 
Simple Included Sulfas, Often 
Ointments, Including Under Penicillin, Containing 
Oils, Tannic Escha- Acri- Anti- Plasma Other 
Wazes Acid rotics flavine septics Serum Treatments 
Hospitat Location 
New England.......... 40% 18% (2%) 154% 18% 2% 2% 0% 44y 
Mid-Atlantic........... 48% 184% (9%) 12% 814% 114% 144% 4% 1%,° 
Uo Dee 3316% 19% (114% 20% 21144% 3% 3% 0% 0% 
Se ee 42% 20% (844% 12% 12% 514% 2% 0% \6igy, 
Pacific-Southwest 43% 2214% (10144%) 18% 9% 6% '% 0% 11 0, 
Average... .. 41% 19144% (11%) 14144% 124% 614% 2% 1% % m 
HospitaL CEeNsus 
Under 50 beds. 3314% 23144% (16%) 16% 1814% 314% 5% 0% 0% 
50 to 99 beds 37% 23144% (914%) 1244% 14% 614% 244% 1% 4%, 
100 to 249 beds. 43% 154% (104%) 16144% 12% 8% 014% 1% 34% 
250 to 500 beds. 346% 2416 ~=— (14%) 5% 7 20 0% 2%, 5% 
Over 500 beds 44156Q% 11% (314%) 15% 0% 15% 344% 344% 74% 
Average... AIG, 19144% (11%) 1444% 12146 614% 2% 1% 3% 





apy, are used in 6Y, per cent of hos- 
pitals. This figure is considered low 
for some hospitals probably failed to 
report wet packs for later burn care 
in treating infection or in promoting 
separation of the slough. Boric acid 
and saline are the customary solu- 
tions; soda bicarbonate appears occa- 
sionally. 

6. Dry heat is reported at 2 per 
cent. Infra-red lamps are one source 
in use. 

7. Growth stimuli, at 1 per cent, 
are restricted to large eastern hospi- 
tals and include plasma saturated 
dressings, red corpuscles, horse serum 
spray, oxyhemoglobin, hemoglobin 
collodion solution with penicillin, 
and casein film with compression 
dressings. This group might prop- 
erly be termed “blood derivatives” 
though investigators of the treat- 
ments usually stress their usefulness 
in promoting epithelization. If vita- 
min ointments, cod liver oil and 
analgesic ointments for which epi- 
thelial stimulation claims are made 
were included in the growth stimuli 
category, the incidence for the group 
would rise to 7Y, per cent. 

8. The miscellaneous group, with 
3 per cent usage, is conglomerate: 
antiseptics, scarlet red and metaphen, 
paper tissue dressings, plain gauze 
dressings without pressure and with 
or without ultraviolet irradiation, 
plaster casts whose functional effect 
is similar to compression dressings, 
adhesive tape and “open air.” 

This survey can be interpreted as 
indicating the trends in local treat- 
ment, as well as showing current hos- 
pital practice. Its scope does not 
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include general management of pa- 
tients or the degree to which labora- 
tory control procedures are observed. 
It does not reveal the precise detail 
of any local treatment. 

The survey does show, however, 
that hospitals are treating an increas- 
ing number of patients with bland 
ointments, massive dressings under 
sustained compression, a degree of 


immobilization and _ infrequent 
changes—the compression dressing 
or Koch method. Based upon the 
large number of recent reports in the 
surgical literature and the experience 
in treating war casualties, it is clear 
that in 1945 burn patients are being 
managed more successfully in Ameri- 
can hospitals than has ever been the 
case before. 





Drugs Used in Diagnosis—I 


FRED W. ELLIS 


Department of Pharmacology, School of Medicine 
University of North Carolina, Chapel-Hill, N. C. 


HE use of drugs to estimate ab- 
normal structure and impairment 
of function of the different organs in 
the body is a valuable aid in the diag- 
nosis of disease. After their adminis- 
tration, many radiopaque substances, 
particularly iodine preparations, are 
concentrated in certain tissues and af- 
ford the opportunity for x-ray visual- 
ization of organs and body cavities. 
Other agents when given by the vari- 
ous routes of administration are elim- 
inated from the body by one excretory 
channel or another and, thereby, pro- 
vide a basis for measuring the relative 
degree of normal function. Still other 
substances, acting through a variety of 
mechanisms, permit the detection of 
abnormal conditions in the body. 
Such employment of drugs is not 
without dangers, however, and a con- 
stant reevaluation of diagnostic agents 


in common usage is necessary. Possible 
toxic responses to the individual com- 
pounds must be of primary considera- 
tion and the usefulness of any given 
agent must be determined in the light 
of the risks incurred in its use as 
against its relative diagnostic value over 
other measures of diagnosis. 

The following classification includes 
the chief drugs accepted for diagnostic 
purposes by “New and Nonofficial 
Remedies” and, in addition, a few of 
the newer agents which appear promis- 
ing in this field. These drugs are classi- 
fied according to the body systems to 
be examined. 


Examination of the Eye: 


1. Fluorescein Sodium. A 2 per cent 
solution of this drug may be employed 
locally for the diagnosis of corneal le- 
sions and for the detection of minute 
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NOBSTRUCTED BREATHING 


.. UNDISTURBED SLEEP 


@ Decongestion of the nasal airway is promptly achieved by topical appli- 


cation of Neo-Synephrine, without causing wakefulness. Neo-Synephrine 
exerts prolonged local vasoconstriction and is virtually free from unde- 
sirable systemic effects such as elevation of blood pressure, increase of 
heart rate, and central nervous system stimulation. 
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FOR NASAL DECONGESTION 
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DETROIT 31, MICHIGAN 


2A TN Stompant 


NEW YORK e KANSAS CITY e SAN FRANCISCO « WINDSOR, ONTARIO « SYDNEY, AUSTRALIA e« AUCKLAND, NEW ZEALAND 


PROMPT, prolonged nasal deconges- 
tion through local vasoconstriction 
following topical application. 
EQUALLY EFFECTIVE upon repeated 
use. 

WELL TOLERATED locally, the solu- 
tions are isotonic and virtually non- 
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irritating to nasal mucosa. 

CILIARY ACTION is not appreciably 
impeded. 

RELATIVE FREEDOM from systemic ef- 
fects widens the range of usefulness 
for Neo-Synephrine— manifestations 
of central nervous system stimula- 


tion are rarely observed. 
INDICATED for symptomatic relief in 
the common cold, sinusitis, nasal 
manifestations of allergy, and similar 
conditions. 

ADMINISTRATION may be by drop- 
per, spray, or tampon. 


GUA ) Y SENT ON REQUEST 


TRADE MARK NEO- 'SYNEPHRINE— —REG, U.S. PAT. OFF 


in 14 % and 1% solution, bottles of 1 fl. 0z., 
© jelly in collapsible tube with applicator. 
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foreign bodies embedded in the cornea. 
Ulcerated areas of the cornea are 
stained green and foreign particles be- 
come encircled by a green ring. Loss 
of substance in the conjunctiva is re- 
vealed by a yellow color. The normal 
tissues in the eye remain unstained. 

2. Ephedrine Sulfate. This alkaloidal 
salt is a useful agent for dilating the 
pupil in ophthalmological examination 
of the interior of the eye. A 2 to 4 
per cent solution applied locally will 
produce mydriasis without paralysis of 
accommodation. The action is brought 
about by stimulation of the sympathetic 
mechanism, 


3. Eucatropine Hydrochloride. In 5 
to 10 per cent solution dropped directly 
into the eye, this drug causes dilatation 
of the pupil without cycloplegia and is 
useful in examining the fundus. The 
mechanism of action in this case is 
selective paralysis of the nerve fibers 
supplying the circular sphincter of the 
iris without affecting the innervation 
of the ciliary muscle. 

4. Homatropine Hydrobromide. A 
1 per cent solution locally causes both 
mydriasis and cycloplegia and is em- 
ployed in the examination for errors of 
refraction. Homatropine acts by para- 
lyzing the parasympathetic innervation 
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of the eye. It is weaker in action ang 
less toxic than atropine. 


Examination of the Gastro-intesting 
Tract: 


Gastric FuNcTION 


1. Alcohol. The alcohol meal js rap. 
idly supplanting food meals as a stimy, 
lus to gastric secretion. This test cop, 
sists of giving 50 cc. of 7 per cent ethy| 
alcohol through the stomach tube jp 
the usual manner. Then, small por. 
tions of stomach contents are aspirated 
at frequent intervals for one hour and 
a secretory “curve” is plotted. 

2. Histamine. This drug is a potent 
excitant of gastric secretion. It is of 
value, clinically, in distinguishing be. 
tween pseudo-achlorhydria and true 
achlorhydria in the diagnosis of per. 
nicious anemia. Undesirable side effects 
may consist of abdominal pain, head. 
ache, flushing of the face and an a. 
celerated pulse. 

3. Priscol (2-Benzil 4-5 Imidazo. 
line). Recently, priscol has been em. 
ployed as a new stimulus in testing 
gastric function. According to Nasio 
(Review of Gastroenterology 11: 174 
1944), this chemical offers all of the 
advantages, without the disadvantages, 
of histamine. 


RoENTGENOGRAPHY 


1. Barium Sulfate. For roentgen ex. 
amination, barium sulfate must be free 
of soluble barium salts and any gritty 
material. Thus, the pure insoluble 
barium sulfate passes unchanged 
through the digestive tract and affords 
an opaque medium for x-ray exam- 
ination of the stomach and intestine. 


Examination of the Liver: 
Hepatic Funcrion 


1. Sulfobromophthalein (Bromsulf. 
alein). The rate of disappearance of 
this dye from the blood stream after 
intravenous injection is used as an 
index of the excretory function of the 
liver. Retention of bromsulfalein by 
the blood plasma indicates the relative 
inefficiency of the liver to excrete the 
dye. The normal liver removes prac: 
tically all of the drug within thirty 
minutes, whereas, in the case of a dis 
eased organ, considerable quantities re- 
main in the blood for varying lengths 
of time. 

2. Rose Bengal (Diiodotetrachlor 
fluorescein). This dye is removed from 
the blood stream almost entirely by the 
liver and, therefore, is considered to be 
an accurate test for liver function. Af 
ter intravenous administration, a nor 
mally functioning liver will remove 
about 50 per cent of the dye from the 
circulation within two minutes. The 
dye is photosensitive; therefore, the 
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‘Estomac de Normandie” is currently a discreet term for dysentery now prevailing 

in the liberated and former battle areas of Normandy . . . but regardless 

intestine, of the parlance by which this dreadful infection is known . . . its disastrous effects 

cannot be disguised . . . nor can the cloak of gentility hide its stealthy infiltration into the very 
marrow of our national health 


A recent report recommends frequent, rigid examinations of food handlers 
as a preventive program for bacillary dysentery: “In view of the addition to the population 


3romsulf- 
ance ! of returning military and civilian personnel, many of whom presumably will be 
am. after carriers of bacillary dysentery, recommendations for an intensified preventive program 
: at bs are particularly timely.”! 
alein by Any such program must.include the use of an exceptionally effective enteric bacteriostatic agent 
> relative such as ‘SULFASUXIDINE’ succinylsulfathiazole. This efficient sulfonamide has proved 
crete the its therapeutic value both in the treatment of acute or chronic bacillary eer 
or as well as the carrier state.3 
in thirty 
of a dis Characterized by a low toxicity index, ‘SULFASUXIDINE’ succinylsulfathiazole also is remarkably 
tities Ie: | effective as a bacteriostat in intestinal surgery. 
eis Supplied in 0.5 Gm. tablets in bottles of 100, 500 and 1000, as well as in powder form (for oral 
-trachlor- administration) in 14 and 1-pound bottles. Sharp & Dohme, Philadelphia 1, Pa. 
on 1. J.A.M.A., 126:1032, 1944 2. J. Lab. & Clin. Med., 28:162, 1942 3. The Lancet, No. 6319, pp. 471-472, Oct. 7, 1944. 
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patient should not be exposed to direct 
sunlight for several hours following the 
test. Patients should be informed, also, 
that the stools will be colored red. 
Blood samples containing this dye 
should be protected from light. 

3. Phentetiothalein Sodium (lso- 
iodeikon). Following intravenous ad- 
ministration, this dye is excreted by the 
liver and may be used to estimate func- 
tional activity. The normal liver re- 
moves about 90 per cent of the drug 
from the blood within thirty minutes. 
Phentetiothalein is more commonly 
used in cholecystography. (See below.) 

4. Sodium Benzoate. This salt is the 


starting point in the Aippuric acid syn- 
thesis test which may be used for the 
determination of liver damage. Ben- 
zoic acid, given as sodium benzoate 
orally or intravenously, is conjugated 
with amino-acetic acid (glycine) to 
form hippuric acid. The conjugation 
occurs in the liver and, to some extent, 
in the kidneys and the synthesis is de- 
pendent upon the availability of glycine 
by the liver. 

Normally, the kidneys excrete hip- 
puric acid in a quantitative relation- 
ship with the amount of benzoic acid 
administered, but in case of a damaged 
liver deficient glycine formation will be 
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(2) For The Patient—Clinitest Plastic Pocket-Size Set (No. 2106) 
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A Product of 
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Elkhart, Indiana 


reflected in a diminished urinary ey. 
cretion. If there is impairment of rena] 
excretory function, retention of hip. 
puric acid along with nitrogenous cop, 
stituents of the blood will occur. Such 
dysfunction should be recognized to 
avoid confusion in interpreting the tes. 


RoENTGENOGRAPHY 


1. Thorotrast. Colloidal thorium dj. 
oxide (thorotrast) has been used as 4 
contrast medium for the radiographic 
outline of the liver and spleen, par. 
ticularly. When injected into the blood 
stream, thorium particles are taken y 
by the reticulo-endothelial cells and 
wherever these cells are concentrated, 
x-ray shadows are produced. Thorium 
is excreted very slowly and may le 
demonstrated in the liver, spleen and 
bone marrow for a month or longer 
after relatively small doses. The radio. 
activity of residual particles of thorium 
is a potential hazard and _ constitutes 
the chief disadvantage to the use of 
thorotrast. However, clinicians who 
sanction the use of this drug feel that 
the amount necessary for good pictures 
is too small to produce ill effects. 


Roentgenography of the Gallbladder: 


1. Phentetiothalein Sodium. This 
dye is used intravenously for simultane- 
ous test of liver function (see above) 
and roentgenologic examination of the 
gallbladder. It is excreted in the bile 
and concentrated in the normal gall- 
bladder in sufficient quantity to cast 
x-ray shadows. Ordinarily the drug is 
considered to be nontoxic but there is 
some possibility of damage to the liver. 

2. lodophthalein Sodium (lodetkon). 
Iodophthalein may be given by oral or 
intravenous administration for the vis- 
ualization of the gallbladder. Absorp- 
tion from the gut is incomplete and 
light intestinal shadows may be seen. 
Furthermore, local action in the diges 
tive tract frequently causes a_ mild 
catharsis. After injection, undesirable 
transitory effects occur in some patients. 
These may be dizziness, nausea, mus 
cular pains and a fall in blood pressure. 
Caution should be observed with the 
use of this drug. 

3. Priodax. Chemically, this drug 1s 
B-(4-hydroxy -3,5 -di-iodo-pheny])-phe- 
nyl-propionic acid. It was introduced 
into medicine in Germany as bileselec- 
tan, Priodax is given orally in tea ot 
fruit juices or in tablet form and 1s 
completely absorbed from the intestine. 
It is concentrated in the gallbladder 
and enables good x-ray visualization. 
No unpleasant side effects have been 
reported from the use of this drug. 
Preliminary clinical trials indicate that 
priodax may be more efficient and 
safer than iodophthalein. 

(The second part of this article will 
appear next month.) 
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INTRAMUSCULAR ROUTE 


Instead of entering the blood stream in massive con- 
centration, mercurial diuretic administered intramuscularly is slowly 
released to the circulation. Gradual absorption of the medication 


prevents sudden drug impact on conduction centers of the heart. 


But... in practice, this advantage is available only with a mer- 
curial diuretic which can be administered intramuscularly without 


fear of painful reactions at the injection site. 


Because it is better tolerated locally, Mercuhydrin allows frequent 
administration by the intramuscular route for prolonged periods. 
While it possesses definite advantage for intramuscular adminis- 
tration, Mercuhydrin also may be given intravenously. By either 
route it has demonstrated outstanding diuretic efficiency both as 
to quantity of urine excreted and duration of effect. 


LAKESIDE LABORATORIES, Milwaukee, Wisconsin 


Mercuhydrin is the sodium salt of methoxyoximercuripropylsuccinylurea 
with theophylline. It is supplied in both 1 cc. and 2 cc. ampuls. 


Belle. Joleraled Locally 


Mierce hyd 
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Standards for Psychiatric Hospitals 


(Continued From Page 53) 


PHYSICAL EQUIPMENT 


Grounds: 

Crass A: There shall be a minimum 
of 10 acres in the sanitarium grounds 
for the first 20 patients and 5 acres of 
ground for each additional 20 patients. 
The space shall be so arranged that 
there is ample room for playing games, 
such as tennis, croquet and volley ball. 





Crass B: There shall be 5 acres of 
ground for the first 20 patients and 
5 acres for each additional 20 patients. 

Crass C: There shall be sufficient 
yard room in which the patients may 
exercise by walking, throwing a medi- 


cine ball or playing baseball. 


a 
TIZALLALL ALLELE SSS SOS DDD SD 


Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 


FOR you and your janitor, keeping clean 
the various floors in your hospital is no 
longer the complicated, time-wasting job 
it used to be. You need no special cleans- 
ers for linoleum, asphalt tile, terrazzo, 
wood, or rubber tile. You can do all 
cleaning with one product—Floor San— 
and save time, money, and labor. For 
Floor-San is safe on all types of floors. 


Furthermore, with perfect safety you also 
get a thorough cleansing job because the 


FLOOR-SAN 


LIQUID SCRUB COMPOUND 





powerful detergent ingredients in Floor- 
San quickly pierce the dirt film and float 
dirt to the surface. 

Floor-San Scrub Compound has received 
the approval of the Rubber Flooring 
Manufacturers Association. It is also en- 
dorsed by asphalt tile manufacturers. 
Such approval means that Floor-San is 
mild . . . won’t discolor . . . won’t run 
colors. 

This is no time to experiment with spe- 
cial cleansers whose harmful ingredients 
can easily run expensive, irreplaceable 
flooring. Play safe. Use Floor-San and 
know that no matter where you use it, 
finest flooring is protected from harm. 


Write for complete information—today! | 


HUNTINGTON LABORATORIES INC 


OtmvER MUNTINGTON INDIANA TORONTO 
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Buildings: 
Fireproofness 

The details of construction and thy 
ways in which work is carried on jp 
buildings vary so greatly that it is im, 
possible to formulate quickly specif. 
standards for measuring the fireproof 
ness of psychiatric hospital buildings 
It is recommended that the building 
code of the National board of Fix 
Underwriters (85 John Street, New 
York City) be studied in order to de 
termine standards for our hospitals 
Until more specific standards are estab. 
lished, the following shall be used: 

Crass A: Buildings housing patieny 
shall be of masonry construction with 
the exception of the roof, which may 
be wood with composition shingles 
They must be provided’ with adequate 
exits, fire escapes and fire extinguish. 
ing equipment (according to the local 
building code). 

Crass B: Buildings housing patients 
may be of wood construction with ade. 
quate exits, fire escapes and fire extia. 
guishing equipment (according to the 
local building code). 

Crass C: Buildings housing patients 
shall not have been condemned by the 
local fire inspector or building code 
officer. 

Segregation of Sexes 


Crass A: There shall be sufficient 
segregation of sexes, either by having 
them on separate floors or sufficiently 
well separated on the same floor, so 
that the sleeping rooms, bathrooms and 
sitting rooms are completely separated. 
However, it should be noted that. there 
are rooms in which the patients should 
be allowed together socially, such as 
dining rooms and recreation rooms. 

Crass'B: Same as Class A except that 
they may be allowed to use the same 
sitting rooms. 

Crass C: Same. 


Grouping of Patients 


Crass A: Acutely disturbed patients 
and mildly psychotic patients shall be 
cared for in a.building separate from 
that in which neurotic and convalescent 
patients live. 

Crass B: There shall be provision 
for the care of acutely disturbed patients 
in halls which can be shut off from 
other parts of the building. 

Crass C: Same. 


Bathroom Facilities 
Crass A: There shall be a water 
closet and wash bowl for every eight 
patients and a bathtub or shower for 


every 15 patients. 
Crass B: There shall be a water 
closet and wash bowl for every 10 p# 
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\ IMAGINE | 
ee MOLASSES! 


If water were as thick as molasses our hands would almost never 
get washed. Hydrocholeresis, the modern word in gallbladder 
therapy, makes the difference between molasses, thick—and water, 
thin, human bile. Hydrocholeresis is often the answer to 
proper bile flow. In Doxychol-Breon, the marked hydrocholeretic 
agent, dehydrocholic acid, is combined with desoxycholic acid to 
provide thin bile stimulation. Dehydrocholic acid more than 
doubles the volume of fluid bile from the liver. Desoxycholic 
acid chiefly assists in the emulsification of fats and the absorption 
of fat-soluble vitamins by the small intestine. These two 
salient bile acids now available in one convenient tablet form, Doxy- 
chol-Breon, are supplied in bottles of 100, 500 and 1000 tablets. 


Doxychol Tablets are composed of 
dehydrocholic acid 3 grains and 
desoxycholic acid 1 grain. 





George A. Breon ¢. Company 


Pharmaceutical Chemists 
New York Atlanta Kansas City 10, Mo. Los Angeles Seattle 
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tients and a bathtub or shower for 
every 20 patients. 
Crass C: Same. 


Laboratory: 

Crass A: A hospital with an average 
daily occupancy of 30 or more patients 
shall have laboratory facilities for rou- 
tine urine examinations and routine 
blood tests. Hospitals with an average 
daily occupancy of less than 30 patients 
shall utilize regularly the services of an 
approved laboratory. 

Crass B: A hospital of any size shall 
utilize regularly the services of an ap- 
proved laboratory. 

Crass C: Same. 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, Mp, 





Drugs for Nasal Mucosa 


The question of the most desirable 
method of administration of drugs to 
the nasal mucous membrane has re- 
ceived comparatively little attention 
from investigators. Donald B. Butler, 
M.S., and Andrew C. Ivy, M.D., have 
investigated this subject and have pub- 
lished their results in an article, 


“Method of Application of Drugs to 
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the Nasal Mucosa” in Archives oj 
Otolaryngology for February 1944, 

For the purpose of their study, the 
authors used a synthetic ephedrine 
compound (the racemic form of the 
synthetic amine desoxyephedrine), , 
vasoconstrictor that could be adminis. 
tered as nasal drops, nasal spray or 
nasal inhalant. The amount of yaso. 
constriction, or shrinkage, of the mu. 
cous ecciheane was used as a yard. 
stick for the quantitative evaluation of 
the efficiency of the method employed, 
By using the same drug in identical 
amounts by different methods, the 
relative value of each method studied 
could be determined. 

An apparatus to measure changes in 
nasal obstruction was set up for the 
investigation. In each experiment the 
nasal resistance of the subject was 
measured before any drug was admin- 
istered and at timed intervals after the 
administration of the drug by the va- 
rious methods under study. 

The effects of prolonged medication 
by each of the three methods were 
studied in a series of experiments on 
normal rabbits. The experiments to 
determine the best method of admin- 
istration were conducted on nine nor- 
mal male humans in a series of 81 
studies. Nine trials were made with 
each subject, three with nasal drops, 
three with the spray and three with the 
inhaler. 

Results of the studies indicated that 
the nasal spray and the inhaler are 
more efficient for the application of 
vasoconstrictor drugs to the normal 
nose than are the nasal drops. The 
writers state that it is probable that 
drops administered by elaborate pro- 
cedures may result in a greater eff- 
ciency of this method and cause a 
greater degree of shrinkage of the 
nasal lining for a more prolonged pe- 
riod. Their study was confined to a 
comparison of drops, sprays and in- 
halers in their simplest form as used 
so commonly by the laity in self-medi- 
cation. 

The authors discuss the results of 
various other investigators, which, con- 
sidered with their own, lead them to 
the following conclusions: 

1. Volatile inhalers and nasal sprays 
are similar in intensity and duration 
of effects produced, while “nose drops” 
are less effective as a method of medi- 
cation. 

2. The effects on the lining of the 
nose produced by repeated use of in- 
halers and sprays are similar and both 
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HIGH and PROLONGED salivary concentration 
of sulfathiazole is brought directly to the site of 
oral and pharyngeal infections following the use of — 


SULFATHTA 


Even a single tablet of White’s Sulfathiazole Gum 
chewed for one-half to one hour provides a high concen- 
tration of locally active sulfathiazole. The medication 
is brought into immediate and prolonged contact with 
oropharyngeal areas which are not similarly reached by 
ordinary measures of topical chemotherapy. Moreover, 
resulting blood levels of the drug, even with maximal 
dosage, are so low that systemic toxic reactions are vir- 
tually obviated. 
INDICATIONS: Local treatment of sulfonamide-suscep- 
tible infections of oropharyngeal areas: 

a. acute tonsillitis and pharyngitis; 

b. septic sore throat; 

c. infectious gingivitis and stomatitis; 

d. Vincent's disease 
DOSAGE: One tablet chewed for one-half to one hour at 
intervals of one to four hours depending upon the 
severity of the condition. 

Available in packages of 24 tablets, sanitaped, in slip- 
sleeve prescription boxes. 


A product of 
WHITE LABORATORIES, INC. 
pharmaceutical manufacturers 
NEWARK 2, NEW JERSEY 


‘ : Miieatie Teta. 
‘ ‘ ae Utes 


IMPORTANT: Please note that your patient requires yo 
prescription to obtain this product from the pharmacist. 
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High Local Concentration: One 
pleasantly flavored Sulfathiazole 
Gum tablet chewed for one-half to 
one hour promptly provides a high 
concentration of locally active 
sulfathiazole (average 70 mg. per 
cent) that is maintained through- 
out the chewing period. 

Low (negligible) Systemic Absorp- 
tion: Blood levels of the drug, 
even when maximal dosage is em- 
ployed, are almost negligible— 
rarely reaching 0.5 to 1 mg. per 
cent. 
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produced fewer pathologic changes 
than those resulting from the use of 
“nose drops.” 

3. In acute nasal conditions methods 
of medication should be limited to nasal 
inhalers and sprays in most cases. 
When medication is desired in a spe- 
cial localized area of the nasal cham- 
ber, drops may be the method of 
choice. 

4. In conditions necessitating re- 
peated and prolonged medication, nasal 
drops should be used with caution, and 
inhalers or sprays are suggested as the 
method of choice—Epwarp Kirscu, 


M.D. 


Demerol as an Analgetic 


Clinical observations on the action of 
demerol on 146 patients were reported 
by P. H. Noth, H. H. Hecht and F. F. 
Yonkman in “Demerol: A New Syn- 
thetic Analgetic, Spasmolytic and Seda- 
tive Agent,” II, Clinical Observations, 
Annals of Internal Medicine, July 1944. 
Of these, 118 were suffering from vari- 
ous diseases in which pain was sufh- 
ciently great to warrant the use of 
opiates. 

Of this number, 26 had persistent 
severe pain of weeks’ or months’ dura- 
tion and six were taking morphine, 


13 codeine and two dilaudid. The 26 
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patients were given demerol at regula, 
intervals for 211 consecutive days, 

Most of the remainder of the 1jg 
patients suffered from more acute jj} 
nesses and received an average total 
dose of 16 gr. during an average periog 
of six days. Twenty-four patients with, 
out pain were studied solely for the 
purpose of determining the sedatiye 
value of demerol. Four patients suffer 
ing from bronchial asthma were alg 
tested with this drug. Routine labor. 
tory tests and diagnostic x-ray studies 
were made. 

A dose of 100 mgm. of demergl 
given orally or intramuscularly was 
effective in relieving pain in 79 (642 
per cent) of the cases; partial relief was 
obtained in 29 (23.6 per cent), and ip 
15 (12.2 per cent) cases no relief was 
obtained. The relief was noted in from 
five to twenty minutes following intra. 
muscular injection while from twen 
to thirty minutes elapsed before relief 
was noted after the drug was taken 
orally. The duration of the effect was 
generally on an average of from three 
to four hours but varied from one to 
six hours. The analgetic potency of 
demerol in doses employed was greater 
than that of one grain of codeine. It 
was usually less than % or 1/6 gr. 
doses of morphine. 

The authors’ conclusion is that de- 
merol is an effective analgetic and rela- 
tively nontoxic drug and may be used 
to replace drugs which are more highly 
addictive, such as morphine and its 
derivatives —MIcHAEL LEvINE. 


Tuberculosis Rate in Army 


Col. E. R. Long, chief consultant on 
tuberculosis in the Surgeon General’s 
office, points out in the February issue 
of the Bulletin of the U. S. Army Med- 
ical Department that the incidence of 
tuberculasis, as reflected by the annual 
hospital admission rate, is only one 
tenth as high in the Army in this war 
as it was in the last war. Given as rea- 
sons are the pre-induction screening 
process used by the Army since 1942 
and the fact that tuberculosis is now 
only one third as prevalent among 
civilians. a. 

Prior to the screening process nearly 
one million men were inducted without 
x-ray examination. This, to a large 
degree, accounts for the 10,500 men 
discharged from the Army because of 
tuberculosis in the three year period 
ending Dec. 7, 1944. Some 150,000 
men have been rejected by the Army 
because of pulmonary tuberculosis. Sev- 
eral thousand others were excluded by 
local boards. We are told that the rate 
of discharge is low for young inductees 
and also that the tuberculosis rate for 
men over 40 in the Army series is eight 
times as high as for those under 20 
years of age.—Joun F. Crane. 
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“Post-op’’ Protection 


must pass tests which meet or exceed U.S.P. standards for 
purity. That is why they specify U.S.I. Pure Alcohol for 
every one of the 21 important hospital uses for alcohol. 


Antiseptic cleansing of the skin around a wound, prior to 
reapplying post-operative dressings, takes a lot of care. 
Certainly it’s no place to gamble on alcohol purity! Even 
the slightest irritation of the sensitive skin around the wound 
would retard the patients recovery. 

An easy way to be certain that the alcohol you use is 
safe — free from all harmful irritants like aldehydes and 
methanol — is to always specify U.S.I. Pure Alcohol. 

Painstaking control and supervision of the manufactur- 
ing of U.S.I. Pure Aftohol, and twelve rigid tests, insure 
the purity and absolute uniformity of this superior product. 
Hospitals the country over know that U.S.I. Pure Alcohol 


INDUSTRIAL CHEMICALS, INC 


U. S.I. PURE 
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‘ALCOHOL 


FREE FROM FORMALDEHYDE 


Here is one of 12 important tests regularly made on U.S.I. 
Pure Alcohol. A 50 per cent solution of alcohol is treated 
with a mixture of an aqueous solution of phloroglucinol and 
sodium hydroxide. If the alcohol is free from formaldehyde, 
the mixture develops no red color. This is a highly exacting 
test — and one more reason you can count on U.S.I. Pure 
Alcohol for the highest purity obtainable. 


EAST 42ND STREET, NEW YORK 17, N. Y¥. 


ANTISEPTIC 
VERE CLeE 
REAGENT 
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FOOD SERVICE 





They Started From Scratch 


HILADELPHIA Psychiatric 

Hospital, a community nonprofit 
hospital for the treatment of acute 
psychotic patients, is the result of 
an experiment begun in 1937 in a 
small remodeled home in the sub- 
urbs. 

In 1941, after an extensive building 
program, the new hospital buildings 
were opened in Philadelphia proper 
and in moving from the old to the 
new many interesting problems pre- 
sented themselves. This is the story 
of the dietary department in transi- 
tion and its development. 

The procedure commenced with 
the transportation of some 40 pa- 
tients, staff members and employes 
from the old residence to the new 
buildings which were not entirely 


to organize the dietary department 


of this 60 bed psychiatric hospital 


MARGARET C. MADDEN 
Dietitian, Philadelphia Psychiatric Hospital, Philadelphia 


furnished. The journey itself was an 
achievement, having been accom- 
plished in one afternoon, all fur- 
nishings and utensils being carried 
by truck and the patients, staff and 
personnel by car. 

We arrived at our destination with 
each department a little apprehen- 
sive as to the forthcoming adjust- 
ment, the dietitian’s concern at the 
moment being the preparation and 
serving of dinner in surroundings 
entirely new and unfamiliar. 





Light, air and growing plants combine to make the dining room cheerful. 
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A new employe herself, she was 
to find that there had been no pre- 
liminary preparation, such as the 
purchasing of supplies and small 
equipment, nor had additional help 
been hired so that the department 
actually opened with the few inade- 
quate facilities which had been suf- 
ficient in the original small sani- 
tarium. Although the initial census 
was low there were many difficulties 
to overcome and the dietitian’s job 
was one of pioneering in many ways. 

The immediate problem was to 
see that there was sufficient food on 
hand for those first meals, enough 
equipment with which to work and 
some employes to do the cooking 
and serving. When these urgent 
necessities were provided and we 
commenced to function and settle, 
it became evident that all our pre- 
conceived ideas of entering into a 
new and well-prepared world of hos- 
pital food service were to fade into 
temporary obscurity. 

At this time only did it become 
obvious that each department was to 
be solely responsibfe for its own or- 
ganizing program, that the admin- 
istrators had presented each division 
with its basic necessities and had 
invested each of the department 
heads with carte blanche to set her 
own standards, to suggest new meth 
ods, to request new equipment. Here. 
then, was an opportunity for crea- 
tive thought. 

During the first few working days 
it became apparent that despite our 


new building we were confronted — 


with definite limitations. The die- 
tary department had been planned 
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GOOD FOOD FOR PLEASED GUESTS 





Spite PRL POS ZR. 
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pfewece 
A A DEPENDABLE, SPECIALIZED TRAINING 


“Good Food for Pleased Guests” is the Sexton those who feed many people each day, soda 
motto; Good Service is the Sexton creed. fountains have found it pleasant and profit- 
Regular, dependable calls, every week if you able to get their supplies 
wish, by your Sexton salesman, let you keep from him. Sexton soda foun- 
your inventory low...let you order what you tain products are prepared 
need when you need it. And you also have for a specialized need, and 
the advantage of dealing with a trained food like all Sexton products, are 
specialist. made up to a standard, not 
Because the Sexton salesman calls only on down to a price. 
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with good basic equipment but the 
layout left much to be desired. Floor 
plans included one main kitchen and 
one cafeteria, out of which must be 
created a food service department, 
efficient, economical and with praise- 
worthy cuisine. The kitchen was 
provided with a floor surface of 700 
square feet, 220 of which were occu- 
pied by equipment. This gave an 
actual working allowance of 480 
square feet (in contrast to a 60 bed 
capacity) in which eight employes 
were to prepare and disburse food 
for both central tray and cafeteria 
service. 

A diet kitchen was not provided 
and this meant that all special orders 
must be prepared by the chef, that 
all trays must be set up within his 
vicinity and served within an area 
of & square feet. Lack of elevator 
service meant that all these trays 
must be transported and returned, 
three at a time, to and from each ot 
the two upper floors of the hospital 
by means of one dumb-waiter not 
electrically operated. 

Machines and sinks for dishwash- 
ing had also been installed in the 
main kitchen. Together with inade- 
quate storage space for dishes, this 
arrangement has been largely respon- 
sible for a high breakage percentage. 

Storage facilities for processed 
foods were inadequate but a large 
basement in the administration 
building has since been converted 
into a storeroom and although it is 
inconveniently located it does allow 
for purchasing in quantity. 


But There Were Compensations 


These limitations having been 
noted, we were able to concede that 
we had compensating advantages 
which could not be ignored in view 
of the times. Refrigeration was good 
in that three rooms of approximately 
416 cubic feet were provided, one 
each for meat, dairy products and 
produce. We had only one cafeteria 
in which we could serve all staff, 
personnel and patients not confined 
to floors. This, of course, has meant 
concentration of activity, a saving 
in overhead expense and fewer em- 
ployes to worry about. Fortunately, 
most of our equipment had been 
purchased a few months previous to 
the introduction of priority ratings 
and was of stainless steel. 

The first step in our organizing 
program was the establishment of 
departmental coordination, which 
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With few exceptions, ambulatory patients are served in the cafeteria. 


was set up without difhculty except 
in the case of tray service for patients 
on treatment. Food standards and 
details of service were decided upon, 
additional help was obtained, and 
we were ready to approach problems 
that were already making themselves 
obvious. 

Our limited space has been the 
most difficult of these problems and 
with the unusual amount of activity 
demanded by our medical setup it 
has presented an interesting if intri- 
cate experience. 

The medical objective is to apply 
electric shock and insulin shock ther- 
apy as indicated, and patients on 
such treatments do not receive break- 
fasts at the normal hour but must 
be served somewhere between 10 
and 11 am. The preparation and 
serving of luncheon trays conflicted 
with this plan and the congestion 
increased with the census. 

We found that much food on trays 
given to electric shock patients was 
not being taken as the patients had 
not sufficiently recovered from treat- 
ment when served. It was decided 
that, rather than eliminate the tray 
entirely, a light breakfast of fruit 
juice, toast and coffee would be 
served on the wards. These patients 
are then ready for luncheon at noon. 

Insulin therapy, however, termi- 
nates at a later hour and demands a 


more concentrated breakfast, so that 
for these patients we have continued 


to send late trays and afternoon 
nourishments. The nourishment is, 
of necessity, an easily prepared meal 


consisting usually of a substantial 
sandwich, milk or chocolate, fruit 
and cookies. In order that it does not 
come too close to the late breakfast 
it is served at 2 p.m.; it, too, is served 


-on the ward to facilitate closing of 


the kitchen during the afternoon 
hours. 


Schedule Obviates Errors 


As the number of treatments in- 
creased, we found that admissions, 
cancellations and changes either were 
not coming through to the dietary 
department or were sometimes being 
reported in duplicate by more than 
one agent. Act@rdingly, a list was 
formulated which seemed to cover 
all possibilities. This, with modif- 
cations from time to time, has 
worked out remarkably well and is 
made out in duplicate for each meal 
so that one can be retained on the 
floor to facilitate ordering and dis- 
bursing of trays by nurses and aides. 

Recause of frequent changes on 
the treatment chart, it has been found 
helpful to the nursing department 
for the dietitian who makes rounds 
to collect the list for the next meal 
and at the same time to check with 
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SPOONS - FORKS - KNIVES 


when? 


Sorry, but we can’t answer this question just 
now. It all depends on how soon we are able 
to get into full-scale production. 

But we can tell you this: 

When full-scale production is permitted, 
the International Silver Company will have 
unequalled facilities for getting going fast. And, 
remember, International is the country’s larg- 
est manufacturer of silverplate. 


Volume production will be assured by the 


fact that we roll our own metal. Factory space 
has also been increased. Our war work (bil- 
lions of pieces) has taught us new ways to 
produce goods faster... ways to improve 
our quality. This also means you'll get greater 
value. 


While you are waiting for the answer to your 
silverware problem, why not talk over both 
present and postwar needs with your regular 
food service equipment and supply house? 


Tune in Sunday May 6, to Adventures of Ozzie and Harriet, 6 P. M. E. W. T.., 
complete Columbia Network, for salute to National Restaurant Week. 





INTERNATIONAL SILVER COMPANY 


QUALITY SILVERWARE 


HOTELS « RESTAURANTS «¢ INSTITUTIONS ¢ RAILROADS e STEAMSHIP LINES 
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the floor nurse for final notes. Any 
changes made after this are called 
through on the intercommunicating 
system; although this leaves little 
time for preparation of diets it can 
be used until the growth of the cen- 
sus prohibits. 

Patients confined to floors are 
visited at the physician’s request 
(ward as well as private) and while 
they are not encouraged in their 
dislikes every effort is made to see 
that they eat and enjoy whatever 
is served. Inasmuch as many of our 
patients are ambulatory, we have 
consistently pepped up trays with 
rolls, cakes and even pastries, as they 
stimulate appetite and encourage 
consumption of the less interesting 


foods. 
The Problems Are Different 


This visiting of mental disease pa- 
tients is always interesting and this 
phase of the dietitian’s routine never 
grows monotonous. It is so individ- 
ualized that we feel that we would 
do almost anything to help these pa- 
tients. 

It is here that the dietitian famil- 
iar only with general hospital tech- 
nic will find that her educational 
background must be augmented to 
include knowledge of the history 
of psychiatry, the various forms of 
mental disorders, the terminology 
and vocabulary peculiar to them and 
the types of treatment applied. Ac- 
tual daily contact with the patients 
will then broaden her scope and give 
her the feel of psychiatry and will 
supply ample foundation for the 
work she is to do. She must, through 
this contact, develop an understand- 
ing of the problems of these patients, 
and some of this she must pass along 
to her employes, for psychiatric pa- 
tients frequently do and say things 
that are most disturbing to the un- 
initiated. 

At this point it might be well to 
detail some of the principles involved 
in the serving of food to the psychi- 
atric patient, for such service demands 
an entirely different point of view 
than that taken in the dietary plan 
of the general hospital. There the 
problem is a comparatively simple 
one of providing proper nourishment 
and encouraging the patient to con- 
sume it by appealing to his reason 
and by preparing the food to his 
satisfaction. 

The mental disease patient is com- 
plex and no special technic can be 
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applied in every case. Each one is 
an individual and his psychological 
needs are fully as important as his 
nutritional needs. They affect every- 
thing that is a part of his daily ex- 
istence. As the nursing department 
applies his nursing care from the 
psychological angle, so must the die- 
tary department function with that 
angle in mind. 

The deluded patient, for instance, 
presents a problem that may evolve 
from his desire for self-punishment 
and destruction or, if paranoid, from 
his belief that his food is poisoned. 
The successful approach has fre- 
quently been found in a visit by the 
dietitian to allay his fears by con- 
vincing him of her participation in 
its preparation and by offering to 
partake of it with him. 

The important thing here is the 
relationship between dietitian and 
patient or, better still, between nurse 
and patient—the amount of mutual 
understanding or rapport which she 
is able to establish and which gives 
the patients the necessary confidence 
in her judgment and good will. 


Many Theories Advanced 


Theories of food service are con- 
troversial for the psychosomatic pa- 
tient who usually has a long history 
of gastrointestinal or some related 
disturbance which may or may not 
have some physical foundation. If 
the physician advises, the patient’s 
beliefs are humored and foods which 
seem to aggravate his symptoms are 
avoided. 

The depressed patient may be too 
listless to care about his food and in 
this case an especially attractive tray 
may distract and please him. If 
manic, his response may later be- 
come negativistic or actively resistive 
and in this state his reception of food 
depends to a great extent upon the 
diligence and persistence of the nurse. 
If the patient becomes so emotionally 
disturbed that sedation is adminis- 
tered, the tray is ordered to follow 
immediately and, as he is relieved 
from his distress, he frequently ac- 
cepts automatically. 

The patient who shows a desire 
for seclusion would be recommended 
for cafeteria service as soon as pos- 
sible, for sometimes in the stimula- 
tion of group activity these tempo- 
rary characteristics are forgotten. 
Conversely, those who become over- 
stimulated in groups eat better in a 
quiet atmosphere. 


‘The patient who is given to over. 
indulgence would be recommended 
for tray service as a means of con. 
trol. The patient who shows mul. 
tiple idiosyncrasies has frequently 
reacted favorably when sent to rv 
dining room where he can accept or 
refuse what is being served. Here, 
the influence of group acceptance js 
most effective. 

Because loss of appetite is an early 
symptom of mental illness, upon ad- 
mission patients are frequently jn 
advanced stages of malnutrition. 
These demand immediate attention 
and must be convinced that their 
cooperation is necessary for quick 
recovery. Insulin and thiamin are 
often used to stimulate appetite and, 
if the patient is persistent in refusal 
after a fair trial, gavage may be used: 
it is never employed as a means of 
instilling fear in the patient and jis 
discontinued as soon as he shows 
willingness to assist. 

This method is also necessary in 
cases of catatonic stupor during 
which the patient remains uncon- 
scious of his surroundings for pro- 
longed periods. He usually emerges 
from this stupor in weakened condi- 
tion and the consistency of his food 
is regulated to permit first spoon 
feeding, then, gradually, soft, light 
and, finally, house diets. Fluids are 
kept on the floors for intermediate 
feedings as they are ordered by the 
physician. 


Be Careful With Cutlery 


Only patients on special diets, 
those confined to bed, those who pre- 
sent behayior problems or who show 
suicidal tendencies receive tray serv- 
ice. Here, again, is something new for 
the dietitian, who must familiarize 
herself with the precautions neces- 
sary in dealing with mental disease 
patients. She is presenting not only 
food to the patient but china and 
cutlery which may well be used as 
instruments of destruction and bod- 
ily harm. For this reason, patients 
in a belligefent or unruly state are 
served trays with paper dishes. and 
no silver other than a teaspoon. Pre- 
cautions are taken at all times, for 
patients on tray service receive only 
one teaspoon, one soup spoon, one 
fork and one knife. The nurse who 
collects the trays checks automati- 
cally so that no flatware remains in 
the room. Cracked or chipped dishes 
are removed from service at once 
as a preventive measure. 
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It saves Meat... saves Time...saves Money 


STOX — Granulated Bouillon — 


also works a miracle of flavor 
and provides extra B vitamins 


A. “secret” of soups and sauces, Stox is 
rapidly winning the hearts of dietitians every- 
where. Over and above its nutritive value 
and its amazing time- and money-saving 
features, Stox gives soups and sauces 
that magic savor. 

This granulated bouillon has a hearty 
meat-like flavor that helps to stretch your 


Ask your Standard Brands Man 
about STOX Granulated Bouillon 
—A ‘Secret’ of Soups and Sauces 
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FREE “sexs 0+ sours avo savers 


meat supply. It enables you to give meatless 
dishes an appetizing meaty flavor—plus extra 
vitamin values. 


Delicious as an instant clear bouillon, too! 
Once you use Stox in your menus, 
it will stay there. 






Standard Brands Incorporated 

Hotel & Restaurant Dept. MH 

595 Madison Avenue, New York 22, N. Y. 
Please send me free recipe folder, 
A “Secret’’ of Soups and Sauces 

ee Please send me free folder on Stox recipes, 
“.,, OF SPECIAL INTEREST TO EVERY DIETITIAN.” 








Name of Institution 





‘Addr 
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All Out for Paper Service _ Kitchen, “When the old Saul 


put on they are taken to the cop 


ALICE CLELAND ridors where the hot foods, which 
Chief Dietitian, Herman Kiefer Hospital have been brought from the main 
Detroit kitchen in an electrically heated cart, 


are added. The trays are then cap 
ried to the patients. Because the trays 
‘APER dishes have been used on __ breakfast or supper alone if they had are so much lighter with the p 
patients’ trays and in the cafe- to wash the dishes. If we doubled — dishes, the attendants can easily gap 
teria at Herman Kiefer Hospital, the number go that breakfast and ry two trays at once, thus shortening 
Detroit, for nearly two years. We — supper could be properly served, then _ the serving time. 


have found that they possess many we had too many workers in the - Another feature that we like abou 
advantages and with the present un- ' middle of the day and not enough — the paper service, and probably 
certainty of help we have been thank- _—_— work to keep them busy. more important one to the patients 
ful that we have them. Then we began to use paper dish- _is the quietness with which meak 


Among the advantages of the es and found that one girl could are served. Our patients are served 
paper dishes are the reduction in the __ serve either breakfast or supper alone —_ from small kitchens on each section 
number of necessary employes, sani- in each kitchen instead of two as where the trays are set up and 
tation and elimination of noise. At had formerly been necessary. We cleaned after each meal. When we 
this time, when it is both desirable now have one shift come to work — were using china dishes there wa 
and necessary to get along with a at 6:45 a.m. and work until 3:45 p.m. | much seemingly unavoidable noigg 
limited number of employes the ease with an hour off for dinner. The from the clatter of washing dishes 
with which meals can be served other shift comes at 9:15 am. and and setting up the trays. This noise, 
with paper service is important. works until 6:15 p.m. The girl who — even when the dishes were handled 

Shortly before we began to use comes early serves breakfast and as carefully as possible, was distres 
paper dishes we were trying to put __ starts the day’s work. As the other _ sing to the patients whose rooms are 
our employes on a straight shift one comes on at 9:15 a.m. they near the kitchen. Now there is no 
rather than the split shift with the are both there to serve dinner and to _ noise and the quiet that prevails is 
rest period in the afternoon. It was do the cleaning; then the one who _ appreciated by the patients. 
difficult to effect the change, as half comes late serves supper. They alter- As this hospital is for tuberculous 
the number could not serve either nate shifts each week. and communicable disease patients 





the big MM of SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 
...at their best 








4M the big 128 ounce Sunfilled container ca-! 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body) 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 







/, ‘AM free from adulterants, preservatives or for- 
lifiers .. . and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 





| AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator -where an unused balance will ARE 
keep for weeks if no moisture or water is added. 





28 OUNCE 
institutional con- 


tainer for lesser 6 OUNCE 


quantity dailyre- —eontainer for 


AM the answer to your personnel shortage 






avirements ath wee cad . ° 
vs ag problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse Illu 
to dispose of. You simply add water as directed and Cor 
serve. cap 
ties 
ORDER TODAY and request price list on other time and or 


money-saving Sunfilled quality products. 
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ECHANICAL COW 




























INSURES TOP QUALITY 


The Mechanical Cow produces real milk, 
coffee and whipping cream and ice cream 
that are equal in flavor, body and nutritional 
value to the very finest fresh products .. . at 
a cost 30% to 50% less than wholesale 
dairy prices. Quality never varies and butter- 
: fat content can be controlled exactly. 


SPROVIDES GREATER PURITY " 


@ Products of the Mechanical Cow have a 
lower bacteria count than the! purest dairy 
products? . less than 100, as compared with 


20,000 to 50,000 permitted by most cities. 
/ 


/ 
SGIVES COMPLETE DIETARY CONTROL 


= Various food elements and vitamins may be 
3 added to Mechanical Cow products, to meet 
any special diet requirements. 
: “ 
|SXGUARANTEES DEPENDABLE SUPPLY 
se The Mechanical Cow will provide your en- 
tire supply of milk, cream and ice cream... 
2 or it can be used to supplement your present 
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ties of 20, 40 and 100-gallons-per-hour ewithess ‘ beds (Gi in number?" 
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United Dairy Equipment Company; “\.. esierramansan SEES ae : 
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.there is a great deal of satisfaction in 

knowing that all dishes used are 
completely sanitary, as the single 
service paper dishes must be. Even 
with the greatest care, when there is 
inexperienced or insufficient help, 
dishes may not always be properly 
washed. 

Economy is always important in 
a hospital. Besides the saving in 
employes’ salaries (which more than 
covers the cost of paper dishes), there 
is also the saving in breakage re- 
placement which is always an ex- 
pensive item in the dietary depart- 
ment. We have saved more than 
$1000 a month since we began using 
paper dishes. We need 31 fewer em- 
ployes than we formerly had. None 
of these employes was discharged, 
however, but all were used to fill 
vacancies in our own and other de- 
partments. 

We use the 9 and 10 inch compart- 
ment serving plates, 6 inch bread and’ 
butter plates, 4 ounce dessert dishes, 
8 ounce hot liquid and cold liquid 
cups, 4 ounce fruit juice cups, soup 
bowls, butter chips and soufflé cups. 
We have used several other items 
but we get along very well with 
these at present. So far we have been 


fortunate in obtaining our supplies 
in spite of the paper shortage. A few 
times owing to a shipping delay we 
have been short on some dishes for 
a brief time, but we have always 
been able to substitute what we have 
had on hand quite satisfactorily. 

Paper service in the cafeteria has 
many of the same advantages that it 
has when used for the patients’ trays. 
Of these, the elimination of noise is 
most important. : 

Our dishwashing room is directly 
behind the cafeteria counter and 
across the corridor from the dining 
rooms so that during the rush hours 
there was a great deal of noise from 
the handling of dishes. Employes 
often complained that they found the 
noise more tiring than the actual 
work and also more of a nervous 
strain. But with the paper service the 
noise is gone and it is possible to 
speed up service without any ap- 
parent hurry or confusion. Also, it 
helps to have the dining room tables 
cleared quietly and quickly even 
when some new and inexperienced 
employe is put to work there for the 
first time. 

It is never necessary to stop serving 
to wait for a fresh supply of dishes 


to be brought to the counter as may 
happen when the dishwashers are 
new or are absent from the job and 
there is no one to take their place 
Our employes say that they are ny 
nearly so tired at the end of the da 
as when they had to handle th 
dishes. In an emergency, which some. 
times occurs, one girl can do th 
work of two working longer hoy, 
either in the cafeteria or serving th 
patients without becoming undy) 
tired. ; 

Neither our patients nor the caf. 
teria patrons objected when th 
change was made from regular 
paper dishes. On the contrary, the 
were interested in the change an 
now it is accepted as a matter of 
course. 

When production again become 
normal it is probable that the dishe 
can be made more appealing by the 
use of color designs or colored banés, 
Then a tray can be as attractive ip 
appearance as it would be with an 
bright colored dishes, with the added 
advantage that the color design can 
be changed frequently, which would 
be interesting to those patients whos 
stay in the hospital must be long a 
it is with our tuberculous patients 
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Downyflake Mixes are made with Enriched Flour. 

Thus they not only furnish fine quality, low cost baked 
products, but provide additional vitamins and minerals 
in delicious, easy-to-make muffins, cakes; etc. For instance, 
2 Downyflake Muffins (weighing-314 oz. total) offer 114 
I.U. Vitamin B, in Bran Muffins and 103 I.U. Vitamin B, 
in Corn Muffins. Both more than meet the requirements of 
school lunch nutritional programs! 
Little baking experience is needed to handle Downyflake 
Mixes. They are batters in dry form—contain all the neces- 
sary quality ingredients: shortening, sugar, eggs, milk; 
etc.—only water has to be added. 


Downytake # 





Downyflake Baking Mix Division 


DOUGHNUT CORP. OF AMERICA 
393 SEVENTH AVE., NEW YORK 1, N.Y. 
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Continental Coffee 


ts 


fheliciows Coffee 
Guaranteed 


100% Sue 


Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 








CONTINENTAL COFFEE 


AMERICA'S LEADING 


Mhelagnet ofevery fy jonu! RESTAURANT COFFEE 


seek Chicago (90) Illinois 


ply without charge. 












Continental Coffee Co., 375 West Ontario 
We'll enjoy trying Continental Coffee. Send a sup 


Hospital______—_—_—______ 
City Nee ee nena 








ee ee 
Address_—_—_—__-__ 
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Menus for June 1945 





Mrs. Gertrude Linn Sawyer, R.N. 


Memorial Hospit 
Sedro Woolley, Watt 












1 


Boysenberries With Cream 
Hot Cakes, Sirup 


Noodle Soup 
Roast Beef, Gravy 
Oven-Browned Potatoes 
Buttered Spinach 
Chocolate Pudding 


Cream of Corn Soup 
Creamed Eggs on Toast 
Points 
Lettuce-Tomato Salad 
Peaches and Cream 
Fruit Cookies 


7 


Half Grapefruit 
Boiled Eggs 


Fruit Cup or Beef Broth 
Veal Loaf, Gravy 
Baked Potatoes 

Harvard Beets, Radishes 
Vanilla Pudding 


Diced Vegetable Soup 
Omelet, Plain or Jelly 
Hashed Brown Potatoes 
Sliced Tomatoes 
Raspberries and Cream 
Cookies 


13 


Prune Sauce 
Scrambled Eggs 


Vegetable Soup 
Roast Veal, Gravy 
Oven-Browned Potatoes 
Asparagus 
Danish Dessert 


Cream of Potato Soup 
Creamed Shrimp and Peas 
on Toast 
Carrot and Raisin Salad 
Apricot Sauce, Vanilla 
Drops 


19 


Grapefruit Juice 
French Toast, Sirup 


Boiled Beef With Potatoes, 
Onions, Carrots, Turnips 
Sliced Tomatoes 
Apple Betty 


Consommé With Croutons 
Stuffed Potatoes 
Cold Meats 
Cabbage-Pimiento Molded 
Salad 


Berries With Cream, 
Macaroons 


25 


Applesauce 
French Toast, Sirup 


Cubed Vegetable Soup 
Roast Veal 
Steamed Rice 
Buttered Peas 
Sliced Tomatoes 
Ice Cream 
e 


Creole Soup 
Cauliflower With Cheese 
Sauce or Creamed Potatoes 
With Vienna Sausage 
Pear Gelatin Salad 
Gingerbread 


2 


Stewed Figs 
Poached Eggs 


Rice Broth 
Salmon Steaks, Lemon 
Baked Potatoes 
Stewed Tomatoes 
Banana Pudding 


Cream of Mushroom Soup 
Potato Patties 
Cold Sliced Meats 
Fruit Salad 
Floating Island Pudding 


Tomato Juice 
Crisp Bacon 


Broth With Croutons 
Baked Halibut, Sunny 
Sauce 
Mashed Potatoes 
Creamed Onions or Carrots 
Strawberry Shortcake 


Cream of Tomato-Celery 
Soup 
Potato Salad 
Deviled Eggs 
Radishes 
Lettuce Slaw 
Peaches, Oatmeal Cookies 


14 


Dried Apricot Sauce 
Poached Eggs 


Vegetable Soup 
Lamb Chops 
Boiled Potatoes 
Buttered Peas 
Coleslaw 
Caramel Pudding 


Cream of Tomato Soup 
Breaded Oysters 
Baked Potatoes 
Vegetable Salad 

Fruit Gelatin 


20 


Orange Juice 
Fried Mush With Sirup or 
Milk Toast 


6 
Vegetable Soup 
Braised Beef 
Parslied Potatoes 
Stewed Tomatoes 
Cabbage or Lettuce Slaw 
Rhubarb Cobbler 
e 
Cream of Corn Soup 
Crez ued Beef on Hot 
Biscuit 
Buttered Cauliflower 
Cubed Gelatin 
Sugar Cookies 


26 


Sliced Oranges 
Pork Sausages 


Split Pea Soup 
Spanish Steak 
Boiled Potatoes 
Creamed Corn 
Blackberry Tarts 


Bouillon With Croutons 
Hot Roast Beef Sandwiches 
Sliced Tomatoes 
Strawberries With Cream 
Filled Graham Crackers 


3 


Grapefruit Juice 
Scrambled Eggs 


Vegetable Soup 
Meat Loaf 
Escalloped Potatoes 
Buttered Asparagus 
Celery Curls 
Pineapple Cream Pie 


Cream of Puréed Peas 
Spanish Spaghetti With 
Tomato Sauce 
Vegetable Salad 
Pear Sauce, Loaf Cake 


9 


Orange Juice 
Hot Cakes, Sirup 


Tomato Juice Cocktail 
Boiled Dinner With 
Potatoes, Rutabagas, 
Onions, Carrots and 
Cabbage 
Blackberry Cobbler 


Consommé With Diced 
Macaroni 
Creamed Asparagus on 
Toast Points 
Fruit Salad 
Hot Gingerbread, 
Whipped Cream 


15 


Strawberries 
French Toast, Sirup 
es 


Vermicelli Broth 
Broiled Salmon 
Mashed Potatoes 
Stewed Tomatoes 
Peach Upside-Down Cake 


Cream of Asparagus Soup 
Shirred Eggs on Toast 
Fruit Salad 
Cinnamon Rolls or Graham 
Gems With Honey 


21 


Dried Apricot Sauce 
Soft Boiled Eggs 


Barley Broth 
Beef Roast, Gravy 
Oven-Browned Potatoes 
Asparagus 
Celery Hearts 
Vanilla Pudding 


Chicken Noodle Soup 
Escalloped Corn, Hot Rolls 
Carrot and Raisin Salad 
Strawberry Pudding 


27 


Half Banana 
Poached Eqg 


Chicken Rice Broth 
Fried Chicken, Gravy 
Mashed Potatoes 
Buttered Peas 
Lettuce Salad 
Watermelon or Sherbet 

¥ © 
Noodle Soup 
Potato Salad 
Cold Meats 
Sliced Tomatoes 
Peach Upside-Down Cake 
With Spice Sauce 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Sliced Orange 
Crisp Bacon 


Tomato Juice 
Roast Pork, Brown Gravy 
Mashed Potatoes 
Glazed Carrots 
or Cabbage Slaw 
Ice Cream 


Cream of Potato Soup 
Hot Roast Beef Sandwich 
Avocado-Grapefruit Salad 

Devil’s Food Cake 


10 


Raspberry Sauce 
Poached Eggs 


Rice Soup 
Oven-Browned Chicken 
Mashed Potatoes, Gravy 

Fresh Peas 

Ice Cream, Wafers 


Mushroom Soup 
Chicken Sandwiches 
on Dark or Light Bread 
Combination Salad, 
Thousand Island Dressing 
Boston Cream Pie 


16 


Grapefruit Juice 
Hot Cakes, Sirup 


Chicken Noodle Soup 
Veal Roast, Gravy 
Oven-Browned Potatoes 
String Beans 
Vanilla Pudding 


Vegetable Soup 
Macaroni and Cheese 
Green Salad 
Raspberry Sauce, 
Sugar Cookies 


22 


Grapefruit Juice 
Boiled Eggs 
e 
Clam Soup 
Baked Halibut, Tartare 
Sauce 
Baked Potatoes 
Stuffed Tomatoes 
String Beans 
Butterscotch Pudding 
* 


Potato Soup 
Salmon Loaf, Sliced Lemon 
Celery and Carrot Strips 
Melba Toast 
Strawberries, Molasses 
Cookies 


28 


Grapefruit Juice 
Side Pork 


‘Vegetable Soup 
Leg of Lamb, Gravy 
Browned Potatoes 
Cabbage or Lettuce Slaw 
Custard Pudding 


Cream of Tomato Soup 
Meat and Vegetable Pie 
Spring Salad 
Fruit Gelatin 
Chocolate Wafers 


5 


Dried Apricot Sauce 
Poached Eggs 


Consommé With Croutons 
Swiss Steak 
Mashed Potatoes 
Baked Onions or 
String Beans 
Rice Custard 


Spinach Soup 
Country Hash With 
Catchup or Poached Eggs 
Apple and Celery Salad 
Macaroons 


11 


Sliced Orange 
French Toast, Sirup 


Vegetable Soup 
Pork Chops and 
Escalloped Potatoes in 
Casserole 
Applesauce 
Buttered Green Beans 
Tapioca Pudding 


Cream of Tomato Soup 
Country Hash With 
Catchup or Poached Eggs 
Lettuce- Tomato Salad 
Bing Cherries, 
Fruit Cookies 


17 


Tomato Juice 
Boiled Eggs 


Split Pea Soup 
Lamb Stew With Carrots 
Shredded Lettuce 
Chocolate Pudding 


Rice Soup 
Creamed Crab on Toast 
Apple and Celery Salad 

Half Cantaloupe 


23 


Tomato Juice 
Scrambled Eggs With 
Sliced Bacon 


ee. 

Diced Vegetable Soup 
Lamb Roast, Dressing, 
Gravy 
Buttered Peas 
Head Lettuce Salad 
Chocolate Cream Pie 
e 
Cream of Rice Soup 
Escalloped Crab With Hard 
Boiled Eggs or Poached 
Eggs on Toast 
Green Gage Plums 
Coffee Cake 


29 


Strawberries 
Milk or Cream Toast 


Barley Broth 
Broiled Fillet of Sole With 
Lemon 
Mashed Potatoes 
Shredded Lettuce and 
Tomato Salad 
Bread Pudding 


Cream of Corn Soup 
Shirred Egg on Toast 
Fruit Salad 
Filled Cookies 


—$$__ 


6 


Rhubarb Sauce 
French Toast, Sirup 
. 


Split Pea Soup 
Roast Veal, Gravy, Dressing 
Mashed Potatoes 
Buttered Carrots 
Lettuce Salad 
Butterscotch Pudding 
es 


Old-Fashioned Tomato 
Sou 


Corn Fritters, Sirup 
Pear and Cottage Cheese 
Salad 
Boston Cream Pie 


12 


Grapefruit 
Scrambled Eggs 
* 


Bean Soup 
Beef Steak Smothered in 
Gravy or Onions 
Mashed Potatoes 
Carrot Strips 
Buttered Spinach 
Chocolate Pudding 
e 


Rice Broth 
Assorted Sandwiches, 
on Dark or Light Bread 
Cottage Cheese and 
Peach Salad 
Molded Fruit Gelatin, 
Cup Cakes 


18 


Fresh Strawberries 
Scrambled Eggs 


Cream of Vegetable Soup 
Meat Loaf 
Baked Potatoes 
Buttered Asparagus 
Lemon Pie 


Fruit Cocktail 
Veal Stew, Dumplings 
Vegetable Salad 
Hot Biscuits, 
Prune Sauce 


24 


Cantaloupe 
Poached Eggs 


Noodle Soup 
Fricasseed Chicken, Gravy 
Mashed Potatoes 
Buttered Asparagus 
Ice Cream or Chocolate 
Sundae 


Cream of Tomato Soup 
Deviled Eggs 
Hashed Brown Potatoes 
Fruit Salad 
Loaf Cake 


30 


Tomato Juice 
Scrambled Eggs 


Vegetable Soup 
Meat Balls 
Escalloped Potatoes 
Buttered Spinach 
Cherry Pie 


Noodle Soup 
Assorted Sandwiches or 
Poached Eggs on Toast 
Molded Vegetable Salad 
Strawberries or Gelatin 

and Cream 
Oatmeal Fruit Cookies 
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Someone Should Have Told Mom About Ry-Krisp! 
il 
lings 
ad 
Ry-Krisp is a Natural Corrective in As a Whole Grain Bread, Ry-Krisp is an every- 
Common Constipation meal favorite. Easy to serve... easy to eat. 
In common constipation, due to insufficient bulk, Economical, too. No loss from staleness because 
' Ry-Krisp is a natural corrective because it supplies it comes packed in wax-wrapped trays. Ry-Krisp 
bran and minerals; also, unavailable carbohydrates stays crisp! . 
| to further encourage normal elimination. Probably the only 100% whole grain bread avail- 
“amg Other Dietary Uses for this Unique Bread able nationally. . ‘ 
late In Low-Calorie Diets, Ry-Krisp is helpful FREE! Allergy Diet Booklet including forbidden 
because it furnishes most of the essential ele- and allowed food lists for wheat, milk, egg-free 
ments of whole grain rye yet each wafer has diets, and recipes. Low-Calorie Diet Booklet giv- 
Soup only about 23 calories. ing 1800-calorie diets for men, 1200 for women; 
atoes In Allergy Diets, Ry-Krisp solves a big problem ™€NUS, recipes. Chemical Analysis Cards for Rals- 
for those sensitive to wheat, milk or eggs because ton cereals and Ry-Krisp with factual data on 
this crisp-baked whole grain bread is made solely _ their many uses in special diets on reverse side 
of whole rye, salt and water. of each card. 
] >», fe ‘Bip. bi tip 
ys Shy i ‘ t 
TrTrtrrtrtrrtrtrtrietse sy USE THIS COUPON saeseueessessseases 
, / Ralston Purina Company, Nutrition Dept. . 
0eS 3G Checkerboard Square, St. Louis 2, Missouri ‘ 
ch Please send, no cost or obligation, material checked below: : 
@ O ©1008 Allergy Diet Booklet O C75 Low-Calorie Booklet 4 
: O C873 Chemical Analysis Cards : 
sé or 1 i 
= a Name 4 
ra - Title or Position Vi aa Aree 2. 
kies ; Hospital or Organization. : 
; Street___ ’ 
. : City Zone__ State ' 
= . (Offer limited to residents of continental United States) } 
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Metal Windows Set New Standards 


KARL G. BEHR 
Detroit 


SE of metal windows in tomor- 
row’s hospitals will be greatly 
simplified and considerable saving 
will be effected as a result of the 
coordination of window designs and 
dimensions and the reduction in 
number of standard types just ap- 
proved by the member manufactur- 
ers of the Metal Window Institute. 
Standardization of metal windows 
falls into two groups: 

1. Residence casements will be 
manufactured in dimensions that are 
ideal for residential construction. 

2. Nonresidential windows of dif- 
ferent kinds and makes, such as 
intermediate projected, intermediate 
combination, psychiatric, security, 
pivoted, commercial projected, archi- 
tectural projected and housing win- 
dows, will be designed in uniform 
standard: sizes and will be inter- 
changeable in the wall opening. This 
will allow architects to lay out the 
window openings for hospitals and, 
later, to determine the kind of win- 
dow to be used without having to 
redraw plans; nor will a change in 
window types alter the collateral ma- 
terials. 

Installation details for metal non- 
residential windows have also been 
standardized to make it simple to 
adapt windows to collateral con- 
struction and to ensure proper and 
long-lasting installation. Prepared 
openings will permit installation of 
windows after much of the rough 
work is completed. 

With uniform types and sizes of 
metal windows, production econo- 
mies will be brought about that will 
bring better values. Costs of acces- 
sory materials, such as screens, shades 
and glass, should also be lowered as 
a result of standardization of win- 
dow sizes. 

With fewer types and sizes of 
metal windows, it will be simpler to 
maintain complete warehouse stocks 
and deliveries from stock should 
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A typical wall opening, with some of the various types of metal windows that will be interchangeable 
in it, in the postwor period. The new standardization program of The Metal Window Institute provides 
thot all these windows sh~!! be available from various manufacturers in a variety of coordinated sizes 
to fit various sizes of prepared wall openings 








therefore be expedited. There will 
be a stimulated demand for stock 
sizes in preference to special sizes as 
a result of their more convenient use 
and more economical installation. 
Sizes of metal windows for hospi- 


tals are coordinated with the stand- 
ards now being developed under the 
auspices of the American Standards 
Association and sponsored by the 
American Institute of Architects and 
the Producers’ Council. 





Old Hacksaws Make New Knives 


HE ordinary paring knife, 
which is a necessity for the 
preparation of vegetables, has _be- 
come a rare article. Such implements 
are practically impossible to obtain 
at this time. 
At Norwich State Hospital, Nor- 
wich, Conn., we have converted dis- 
carded and broken hacksaw blades 


into paring knives and the resulting 


product is superior to those that are 
available in normal times. The steel 
from which these hacksaw blades are 
made is of fine quality and the knife 
will last indefinitely. Any good me- 
chanic can shape them quickly and 
easily. The handle is riveted on.— 
Epwarp ANGEL, assistant chief engi- 
neer, Norwich State Hospital, Nor- 
wich, Conn. 
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There’s a two-fold advantage to you in starting now to plan your 
modernized post-war hospital laundry. One: Hoffman laundry 
techniciaris are available now to make a thorough survey of your 
post-war laundry requirements. Two: Get the planning stage behind 


you, and you'll be high on our list to receive equipment 
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when it can again be manufactured in volume. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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The Army Finds a Formula: 


Rats + Poison = No Rats 


APT. GEORGE J. COOGAN 

in the February issue of the 
Bulletin of the U. S. Army Medical 
Department gives an interesting con- 
densation of an article on rat control 
which was published in the Public 
Works magazine in September 1944. 
Reliable estimates placed the num- 
ber of rats inhabiting a post dump, 
30 feet deep, at Fort Devens at be- 
tween 5000 and 6000. 

Twenty members of the medical 
sanitary companies plus one enlisted 
man, who in civilian life had had 
experience in rodent control meth- 
ods, were assigned to the task of 
getting rid of these rats. Poisoning 
was considered to be the best means 
of doing the job. It was decided to 
use bait boxes with openings too 
small to permit cats or dogs to reach 
the bait. Tests showed that the ro- 


dents preferred horsemeat and beef. 
Consequently, after a prebaiting pe- 
riod of six nights, poison was added 
to the bait. The purpose of prebait- 
ing is to condition the rats to come 
to a definite fixed place to eat to de- 
termine the quantity of food that 
will be consumed by rats that have 
established an eating habit at a par- 
ticular spot. 

About 100 bait boxes were scat- 
tered throughout the post buildings 
and 200 were placed in and around 
the dump. The poison used was 2 
pounds of zinc phosphide mixed 
with 200 pounds of horsemeat. About 
half a pound of bait was placed in 
each box. The first day after the 
poisoned bait was used more than 
200 dead rats were found on the 
dump. Two nights iater about 60 
per cent of the rats had been killed. 


Another prebaiting period of four 
nights was carried out, and on the 
fifth night a 2 per cent mixture of 
thallium sulfate was used in about 
3% pounds of horsemeat. Five 
nights of this treatment accounted 
for another two thousand rats. Zinc 
phosphide kills these pests in from 
four to six hours whereas thallium 
sulfate takes from twenty-four to 
seventy-two hours, depending on the 
quantity eaten. 

To finish off the estimated remain- 
ing 300 rats, hydrocyanic acid gas 
was used. The gas was pumped into 
the more than 250 burrows at the 
dump. This method proved imprac- 
tical because when the gas was in- 
troduced in one burrow, the rats ran 
out through another opening. To 
complete the job, 12 ounces of zinc 
phosphide were mixed with 4 pounds 
of lard and the mixture was spread 
on the slices of 25 loaves of bread. 
This did the trick and, to prevent 


further rat infestation, the dump is 


being covered—JoHN FF. Crane, 
Montefiore Hospital, New York 
City. 





Infra-Red Lamps Come to the Rescue 





After the chair has been sprayed, infra-red lamps will bake the finish on. 
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OSPITAL maintenance prob. 

lems increase in direct ratio 
to the demands for service that are 
made upon the institution. As oc- 
cupancy increases and_ personnel 
decreases the difficulties of the en- 
gineering department become more 
complex. 

The refinishing of such equipment 
as room furnishings, metal kitchen 
and laboratory equipment, refrigera- 
tors, tables and cabinets (and getting 
it back into service quickly) is one 
of these maintenance problems and 
it has been solved at Chester County 
Hospital, West Chester, Pa., by the 
adoption of the near infra-red meth- 
od of baking the finish on. 

It has been found that the equip- 
ment for a room, consisting of bed, 
straight chair, bed table, comfortable 
chair and one three-panel screen, can 
be completed in one day. Previously, 
refinishing of a room took two or 
three days. 

The actual baking time on most 
pieces of equipment is ten minutes. 
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Here’s a noise demon in action 





It’s Armstrong’s Cushiontone! 


YOUR NURSES ARE THE VICTIMS 
—your patients, too—when noise 
demons like this one are loose in 
your hospital. These pests come 
from the din of raucous bells, 
clattering footsteps, loud voices, 
banging equipment. They torture 
everybody’s nerves day and night, 
adding to the fatigue of the staff, 
retarding: recovery of patients. 
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But you can rid your hospital of 
noise demons—once and for all— 
with economical ceilings of Arm- 
strong’s Cushiontone. The 484 deep 
holes in each 12” square of this 
fibrous material trap and smother 
noise demons—absorb up to 75% 
of all noise striking the ceiling. 
In addition. Cushiontone is an ex- 
cellent reflector of light, and it 


can be repainted again and again 
without decreasing its high acous- 
tical efficiency. 


New Free Booklet gives all the 
facts. Write for your copy to Arm- 
strong Cork Com- 
pany, 5705 Stévens 


Street, Lan- 
caster, Pa. ® 
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BIOlEN a Caan 


Conducted by Alta M. La Belle 


Looking Back Wont Bring Help 


FLORENCE DUBOIS MOOERS 
Executive Housekeeper 

Sheppard and Enoch Pratt Hospital 
Towson, Md. 


NE frequently hears the em- 

ployer of help sighing for the 
“good old days” or for that halcyon 
period when the war will be ended 
and the labor market will again be 
“normal.” 

Doubtless the time will come when 
porters and maids and such help 
as the housekeeper needs will be 
more plentiful and of better quality, 
but all our worries will be far from 
ended. Make no mistake. 


Let's Look at Ourselves 


Perhaps the first and most impor- 
tant thing we housekeepers need to 
do is to sit down and examine our 
own point of view toward the great 
social changes and upheavals we can 
see going on about us, if we have 
half an eye for it. The issues of this 
war and the years preceding it are 
much mixed and blurred just now, 
but one thing is sure: the common 
man, on whose labor we depend, is 
on the march—out to get his share 
of the good things of the earth. 
Nothing we can do will stop him. 
We shouldn’t want to. It is not 
enough to be aware of this. We need 
to be ready to help. 

Just now administrators of hospi- 
tals, managers of businesses and em- 
ployers of all categories are wonder- 
ing how on earth they can raise 
wages without raising prices of serv- 
ices and goods beyond the reach of 
the public’s purse. Each time’ we 
housekeepers ask for a raise for our 
employes we hear that sensible ques- 
tion asked. Perhaps it is too soon 
to find an answer, but there are a 
few straws in the wind that give 
us a clue to a way we can help. 

Have you not said to yourself dur- 
ing this emergency: “If I only had a 


Nie 


The wise executive housekeeper will stop 
looking wistfully back at the “good old 
days’ of cheap and plentiful labor and, 
instead, will bring her ideas on personnel 
practices into line with the changing world 


few men or women like so and so, 
I wouldn’t need all the help I once 
had.” Well, there is one of those 
straws—fewer people but more efh- 
cient and better paid ones. It was so 
easy to get help before Pearl Harbor 
we didn’t bother enough about selec- 
tion and training. 


Perhaps our standards have suf- 
fered because it has been just too 
difficult to get good work out of an 
employe whom we had to coddle to 
keep at all. Soon we can tighten up 
on the reins a bit to the advantage 
of all concerned. But here we shall 
need to be careful, too, for there will 
be plenty of jobs for a long time to 
come. 


Often our wage scale is too inflex- 
ible. Has it never hurt you to see 
efficient Johnny get no more at the 
end of the month or week than in- 
efficient Rufus? Yet it happens all 
the time. We need to find a way to 
reward the worthy. That is a matter 
for individual study right now. 


Another thing that needs attention 
is putting some glamour in the hum- 
drum job and raising the status of 
that humble worker in the eyes of 
other employes in the organization. 
Our boasted democracy is full of 
creaks. We need to oil it up every 
chance we get. Maybe some attrac- 
tive new uniforms, less segregation, 
less talking down might be part of 
the answer. If your employes are 
furnished living quarters, is any old 
thing considered good enough? It 


used to be, but that day is passing 
rapidly. We need to fight for our 
employes here, too. 


When employes are put on your 
pay roll, does it hurt you to have to 
tell them that hosptials are not in- 
cluded under social security? It 
ought to. There are signs that this 
inequity will soon be corrected, as it 
should have been years ago. Speak 
up for it. 


Speak Up for Pension Plans 


If your hospital does not have a 
voluntary pension plan are you using 
all your influence to see that one is 
inaugurated? Certainly, no greater 
incentive to faithful and uninter- 
rupted service, with a saving of 
money thereby, exists, and yet how 
slow administrators and trustees have 
been about adopting it. The idea 
of such enforced saving may have to 
be sold to some “bird-in-the-hand” 
employes, but the really valuable and 
steady ones will see the light, the 
same ones, perhaps, who have had 
vision enough to avail themselves of 
the various hospital service plans. 

These are only a few things we 
need to be thinking about and work- 
ing toward, but in them lies part of 
the answer to whether we are look- 
ing backward or forward. Soon 
there will be little room for those 
without vision and an understanding 
of what is afoot in a changing world. 
Those “good old days,” fortunately, 
are gone. 
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Your Specialists Serve More Patients Easier 
with the RITTER ENT UNIT... ... 


Designed to meet the requirements of leading specialists, this 
Ritter ENT Unit speeds up examination and treatment routine— 
saves specialists’ precious energy. Within arm’s reach, the doctor 
has every wanted instrument and medicament plus water, air, and 
waste disposal facilities. He operates faster with the right equip- 
ment—made especially for him. Ritter Company, Inc., Ritter Park, 
Rochester 3, N. Y. 
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New England "Convention by Mail” 
Tells Activities of Working Conference 


A jam-packed program marked the 
two day working conference of the New 
England Hospital Assembly, which met 
in Boston on April 6 and 7. It was lim- 
ited to officers, trustees, committee chair- 
men and regional representatives selected 
to cover all of New England. 

A handsome report, called Convention 
by Mail, was issued promptly to relay 
important information from the session 
to the member hospitals. 

The eighth wonder of the world, ac- 
cording to Dr. Charles F. Wilinsky, is 
the way in which the A.M.A., the 
U.S.P.H.S. and the hospital associations 
have rallied in friendly accord behind the 
federal hospital construction bill (S. 191). 
In endorsing the bill, he said that “the 
foundation upon which all insurance 
plans for health security, whether volun- 
tary or compulsory, must rest is the 
physical facilities of the hospitals.” 

Facilities of the New England Council 
were offered to the hospitals to act as a 
unifying agency in developing plans on 
a regional basis for the provision of ade- 
quate hospital care. James M. Langley, 
chairman of the division on community 
development of the council, and presi- 
dent of the New Hampshire Blue Cross 
plan, said that health problems in New 
England, like other problems, readily 
cross state lines. 

All of the New England states have 
organized to carry on state studies of 
hospital facilities or are in the process of 


Philadelphia Plan 
Fights to Establish 
Medical Service 


In spite of opposition from some of 
the officers of the Pennsylvania State 
Medical Society, the Philadelphia Blue 
Cross Plan is continuing with its efforts 
to obtain legislation to permit it to offer 
medical and surgical benefits. Strong 
support to the Blue Cross has been given 
by doctors in the Northeast Medical 
Club of Philadelphia, insurance execu- 
tives, and many consumer groups. 
Among others Negro civic and religious 
leaders mobilized to assist in obtaining 
passage of the bill. 

Apparently the doctors in Philadelphia 
pretty generally want to pass the legis- 
lation as they believe that it is fair to 
the doctors, the hospitals and the public, 
since there is equal representation of all 
three groups on the over-all governing 
body and strictly professional matters 
are to be controlled exclusively by doc- 
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so organizing, Dr. Arthur C. Bachmeyer 
declared. Doctor Bachmeyer spoke on 
behalf of the National Commission on 
Hospital Care of which he is director of 
study. He urged that broad community 
representation should be provided in 
such study commissions. “It would be 
a mistake for any one group to sponsor 
it alone,” he said. 

In supporting S. 191, Dr. Hugo Hull- 
erman of the A.H.A. declared that in 
aiding the development of the physical 
facilities that would be prerequisite to 
the complete socialization of medicine, 
this bill “well may so influence the dis- 
tribution and organization of medical 
care as to make socialization un- 
necessary.” 

The nurses’ draft act probably will 
not pass, according to impressions gath- 
ered by Dr. Donald C. Smelzer, presi- 
dent of the A.H.A., who arrived right 
from Washington. If it does not, an 
extensive advertising program will be 
put on to stimulate voluntary recruit- 
ment of nurses for civilian duty. It will 
channel through the American Red 
Cross. 

New officers are: President, Carl A. 
Lindblad, director, Homeopathic Hos- 
pital, Providence. R.I.; vice president, 
Dr. Allan Craig, Eastern Maine General 
Hospital, Bangor; treasurer, Donald S. 
Smith, Mary Hitchcock Hospital, Han- 
over, N. H., and secretary, Paul J. 
Spencer, Salem Hospital, Salem, Mass. 


tors. But the doctors of Pittsburgh, 
where the state society has its headquar- 
ters. want an all or nothing system, with 
doctors in control of everything. 

E. A. van Steenwyk, executive direc- 
tor of the Associated Hospital Service 
of Philadelphia, wired on April 19 that 
it is still hoped to pass the bill this 
session. 





MEETINGS SCHEDULED 





A tentative reservation has _ been 
made by the Tri-State Hospital Assembly 
at the Palmer House, Chicago, for the 
dates of July 18 to 20. Plans for the 
assembly are going ahead although no 
ruling has been received as to whether 
it will be permitted. 

The 1945 convention of the Maritime 
Hospital Association is scheduled to be 
held in Charlottetown, P.E.I., June 19 


to 22. An institute on accounting will 
be held in conjunction with the 
meeting. 


Navy Reports on 
Successful Use of 
Physical Medicine 

By EVA ADAMS CROSS 

Wasuincton, D. C.—The segregation 
of physically deformed recruits at the 
U. S. Naval Training Center at Farra. 
gut, Ida., and their salvaging through 
physical medicine have been highly suc. 
cessful, according to a report of medical 
officers on April 11. Of inductees who 
had physical deformities, some 33 recruit 
companies were drawn between the time 
the plan went into effect last summer 
and March 1945, when recruit training 
ended at Farragut. 

Segregation allows a gradual condj- 
tioning of the men tuned to their own 
physical needs, said Cmdr. Leon O, Par. 
ker, Medical Corps, U.S.N.R., on leave 
from the faculty of the University of 
California Medical School. Recruits were 
classified for the special companies from 
these groups: men with soft flabby 
muscles; men with postural defects, such 
as hump backs, sway backs and short 
legs, and men with old fractures or 
sprains, whose muscles had not been 
reconditioned to normal. 

Recruits in orthopedic companies had 
specially trained instructors who super. 
vised the program drawn up by the 
medical department. 


McDonough Bill 
Seeks Deferment of 
Trained Scientists 


Wasuincton, D. C.—To make pos. 
sible the training, education and avail- 
ability of such numbers of persons as are 
necessary for the health, safety and wel- 
fare of the nation in the fundamental 
sciences, Representative McDonough on 
April 2 introduced a bill providing for 
the deferment of not more than 20,000 
young men annually for training in scien- 
tific and technological subjects and for 
teachers to conduct such training. The 
proposed legislation would also defer 
15,000 trained scientists and engineers 
now employed in research or by industry 
in work essential to the health, safety 
and welfare of the nation. 

The bill, H.R. 2827, asks that tech- 
nically trained enlisted men, especially 
chemists, chemical engineers, physicists 
and mathematicians, who are not util 
izing their highest skills in the practice 
of their professions in the Army or Navy 
be discharged or assigned to essential 
civilian pursuits—to industries and edu- 
cational institutions urgently in need of 
such men. 

The bill would also provide for the re 
turn to collegiate training of not more 
than 15,000 enlisted men who are pat 
tially trained in those branches of science 
and engineering in which shortages exist. 
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— who are obliged to spend many days or weeks in a 
hospital bed, develop an extremely sensitive skin, conducive to 
untoward reactions. Dermatoses from contact with sheets, or from 
the materials employed in washing sheets, are not infrequent. Itch- 
ing is a prominent symptom of these cutaneous reactions, and is 
usually severe and extremely annoying. In this type of unpleasant 
complication, Calmitol brings welcome relief. Its antipruritic 

I properties control the annoying itching, and overcome the desire to 
Po scratch. A single application is effective for hours. In addition, the 


ndustry lanolin-petrolatum base acts as a protective to irritated skin areas. 
, safety 








The active ingredients of Calmitol 


at tech- | are camphorated chloral, menthol She. Leeming g¢ Ga See 


pecially | and hyoscyamine oleate in an al- 
hysicists | cohol-chloroform-ether vehicle. Cal- 155 East 44th Street, New York 17, New York 
ot util mitol Ointment contains 10 per cent 
practice | (Calmitol in a lanolin-petrolatum 


wl ~ base. Calmitol stops itching by di- 
“—— rect action upon cutaneous receptor 
need of organs and nerve endings, prevent- 


ing the further transmission of 
-the re | °flending impulses. The ointment is 
st more | bland and nonirritating, hence can 
are pat’ | beused on any skin or mucous mem- 
‘science | brane surface. The liquid should be 
es exist: | applied only to unbroken skin areas. 
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peak-hour rush for clean tableware. I never realized how impor- 
tant plenty of clean dishes were, till the war caught me short of 
help — and short of an Autosan Dishwashing Machine! You bet 
I’m writing today for an experienced Colt representative to call and help 
me plan a modern dishwashing department for my kitchen!” 





* <Autosans are compact —fit into almost any kitchen layout — 
speed-up dish traffic — assure prompt servings and more customers 
served per meal! 


* Autosan’s efficient “cloudburst” action washes dishes sparkling 
clean — puts them back into service in minutes — takes ‘“‘peak loads” 
in stride! 


* Colt engineering has made Autosan easy to operate — depend- 
able for years of service — easy to clean. Scrap trays lift out instantly 
for cleaning and spray parts are removable without tools. 


* Plan without delay. Write and tell us when you would like one 
of our experienced representatives to call. 


Six Colt Autosan War Models now available subject to WPB approval. 





MODEL RC-2W AUTOSAN 


Washes and rinses up to 2500 dishes 
per hour. Tank has 30 gal. total capac- 
ity. Powerful pump delivers “cloud- 
burst” action through 6 spray tubes 
above and below moving conveyor. 
Unusually compact for a high-capacity 
unit-—overall length 42”, 27” wide 
overall, and 54” high. 

















“DISH, GLASS AND SILVER WASHING MACHINES 
Colt’s Patent Fire Arms Mfg. Co. - Autosan Division, Hartford, Conn. — 





122 


Refrigeration System 


Prolongs the Life 
of Whole Blood 


Wasuincton, D. C.—Since April 
whole blood has been flown to the 
European Theater of Operations unde, 
a new system of refrigeration which pro. 
longs the life of this valuable fluid, ac. 
cording to Brig. Gen. Fred W. Rankin 
director of the surgical consultants’ 4, 
vision of the Army Medical Department 

Under the former system whole blood 


| was suitable for transfusions for a period 
| of about sixteen days. Under the ney 
plan it lasts for twenty-one days, Fy. 


pendable ice containers have been de. 


| veloped to keep the whole blood at the 


right temperature—not below 39°F, 


_ above 50°F. These containers are pro 
_ vided with insulation which ensure 
| a temperature at all times within the 


~-“ We oughta have an Autosan!’ squawk the waitresses during | 


margin of 39° to 50°F. 

Each container holds 24 bottles, each 
of which has a capacity of about 1% 
pints of whole blood. The weight of the 
container plus the 24 bottles of whok 


_ blood is 105 pounds. The container js 


made of metal foil on cotton insulating 
board with wire racks inside and a com. 
partment for ice. 


for Hospital Textiles 


Hospitals greatly need higher priorities 
if they are to obtain patients’ gown, 
towels, toweling and sheets. One lead. 
ing manufacturer reports that he has an 
AA2X for surgical dressings and binders 
of all kinds and an AA3 for operating 
gowns and suits. Hospitals have an av- 
tomatic AA5 for patients’ gowns but this 
rating “is practically worthless in the 
present cotton goods market,” he re 
ports. 


Efforts by the hospital division of 


W.P.B. and the American Hospital As 
| sociation have not succeeded in obtaining 
| from the textile division as good treat 


ment for hospitals as has been obtained 
from most other divisions of W.P.B. 
It is reported that the textile situation 


will continue to be difficult owing t 


| 


large federal purchases for the Pacifi 
war. 





Pledge $20,000,000 in Bonds 
The War Finance Committee for New 

York has announced that New Yorks 

33 voluntary hospitals have _ selected 


| $20,000,000 as their quota for the Ser 


enth War Loan, the largest war bond 
quota ever pledged by the group. Ead 
hospital is dedicating its bond sales 
medical equipment and employes at 
being asked to purchase at least oft 
extra $50 bond to assure a week’s catt 


' for a wounded soldier. 
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May we interrupt..? 





F you are thinking of the multi-story 
building you will build when the war is 


over — or 


If you are among the thousands of pro- ' 


gressive property owners and building man- 
agers who are thinking of modernizing their 
vertical transportation system when labor 


and materials are available — 


We suggest that you get the planning 
behind you now as we have learned by experi- 
ence that the preliminary plans for an eleva- 
tor or escalator installation often take more 
time than is required for the manufacture 


and installation. 
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We can assist you with 


your post-war plans 


Your Otis representative is ready now to 
help you develop your elevator plans... 
to make preliminary studies and recom- 
mendations. Call him today and be assured 
of the last word in vertical transportation 


tomorrow. 











ey ELEVATOR 


OFFICES IN 
ALL PRINCIPAL CITIES 


Sa KX 
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Blue Cross Plans 
Gain 1,142,000 Members 


in First Quarter 

The 85 approved Blue Cross plans re- 
ported a total membership of 17,653,000 
as of April 1, according to a tabulation 
by the Hospital Service Plan Commis- 
sion. This is a gain of 1,142,000 mem- 
bers for the first quarter. Neither of 
these figures includes about 850,000 sub- 
scribers in military service. The gain 
for this quarter is slightly larger than 
the gain of 1,124,000 in the final quar- 
ter of 1944. 

There are now 11 plans with more 








LAMBOTTE 


FRACTURE APPLIANCES 





than 500,000 members each: New York 
City, 1,953,000; Detroit, 1,243,948; Bos- 
ton, 1,061,000; Cleveland, 835,000; Chi- 
cago, 767,000; Pittsburgh, 754,000; Phila- 
delphia, 722,000; Newark, 711,000; St. 
Paul, 617,000; St. Louis, 505,000 Cin- 
cinnati, 502,000. 

Thirteen plans made net gains of 
20,000 participants or more: New York 
City, 186,000; Indianapolis, 104,000; Bos- 
ton, 96,000; Newark, 60,000; Milwaukee, 
46,000; Charleston, W. Va., 42,000; 
Philadelphia, 40,000; Toronto, 40,000; 
Chicago, 37,000; St. Louis, 35,000; Provi- 
dence, R. I., 24,000; Baltimore, 21,000, 
and Denver, 21,000. 








EXTERNAL 


FIXATION SPLINT 





_ SIMPLE APPLIANCE TO HOLD 
BONES IN ALIGNMENT AFTER PROPER REDUCTION 


Especially adapted to treat compound fractures in the long bones. No 
metal comes in contact with the site of fracture. Threaded screws may 
be placed in bone from either side or in a straight line, whichever the 
case demands. Made in three sizes and the complete set is nested in a 


walnut case. 


MH 5-45 | 





DePUY MFG. CO., WARSAW, IND. 
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. that the goal is not too high, although it 


~ Hotel Workers Enroll 


The most phenomenal growth durip 
the first quarter was chalked up by the 
new statewide plan in Indiana, whic 
had 8000 participants at the beginnin 
of the quarter and 112,000 on April | 
Guy W. Spring, formerly of the Cin. 
cinnati plan, is the executive director of 
the Blue Cross Hospital Service 
Indiana. 

The plans have set goals for them. 
selves which total up to 22,000,000 sy}. 
scribers by Jan. 1, 1946. That leave 
4,350,000 to be enrolled in the remaining 
nine months or an average per quarter of 
1,450,000. The rate of enrollment during 
the first quarter would seem to indicat 


of 


would require a net gain of 1,745,0y 
more subscribers than has been attained 
in any previous year. 


in New York Blue Cross 


“The first industry-wide Blue Cros 
project in the history of the New York 
plan was effected last month when a 
hotel workers who are members of the 
New York Hotel Trades Council 
(A.F. of L.) were covered by a joint con. 
tract of the Blue Cross and the Pruden. 
tial Insurance Company. The program 
is financed by the employers and ad. 
ministered by the union. 

The “binder” check for $68,400 paid 
by the union to the Blue Cross was the 
largest single payment ever received by 
that organization. A check for $50,000 
went to the Prudential company and wil 
cover life and accident insurance. 





To Survey D. C. Hospitals 


Wasuincton, D, C.—Plans long un. 
der consideration for a proposed health 
and hospital survey of the Washington, 
D. C., metropolitan area were approved 
March 21 by the Metropolitan Health 
Council, according to an announcement 
of Dr. Herbert P. Ramsey, chairman o 
the council. Dr. C.-E. A. Winslow, d: 
rector of the School of Public Health o 
Yale University, will be asked to make 
the survey. A fund of $15,000 to $25,00) 
to finance the study is being sought from 
the Community War Fund. 


Hospital Day Publicity 

Newspaper releases, radio scripts, at 
dresses, stickers for mail, suggestions for 
special events, booklets and other ms 
terials on National Hospital Day wet 
prepared by the A.H.A. Council on Pub 
lic Relations and distributed to membe 
hospitals on May 1. So far as could & 
learned no special nationwide radio talk 
or similar national events are planned 


>>! >mi! 








for this year. 
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: PD eccellin DOSAGE TABLE* 









































INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS (UNITS) (UNITS) 24 HR. REMARKS 
Serious Infections (staph- (a) Intravenous drip: | 40,000 to | (a) Dissolve Y2 of 24 hr. dose in 
ylococcus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) Intramuscularly: | 120,000 | cc. normal saline. 
d child 20,000 | 10,000 to 20,000} or more 
Adults and children every 3 or 4 hr. 
or 40,000 to , ‘ 
(c) Intramuscular drip | 120,000 (c) — = dose in 250 cc. 
or more | normal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 ‘to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2 hr. or 40,000 to | Concentration for intramuscular 
pound injuries, osteomy=| 50909 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, etc. ‘s, intramuscularly or in- | or more | saline. 
Adults and children 10,000 | travenously. Larger For intravenous inj. 1000 to 
doses may be neces- 5000 U. per cc. 
sary at times. Supplement with local treatment. 
Sulfonamide Resistant 20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
Gonorrhea muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice} 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline. 
intracisternally 
Bacterial Endocarditis 25,000 | 25,000 to 40,000 | 200,000 to| Continuous treatment for 3 weeks 
Adults and children to every 3 hr. intra- | 300,000 | or longer. Ina few cases the in- 
40,000 | muscularly travenous drip is more advan- 











tageous. 














" *Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet, 





| - Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics, 
25:505, Dec., 1944. 
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Penicillin Sodium-Winthrop is available. in vials (with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 


WINDSOR, ONT 














Plan to Extend 
Services Offered by 


Veterans’ Hospitals 
Wasuincton, D. C.—Plans are under 
consideration to extend medical setups in 
veterans’ hospitals to provide for intern- 
ships and to establish facilities for taking 
care of pediatric and obstetric cases, ac- 
cording to a statement from the Veter- 
ans Administration March 28. Intern- 


ships have not hitherto been offered by 
veterans’ hospitals because the types of 
cases treated did not offer medical stu- 
dents the variety of training that they 
required. 


The practice of pediatrics and obstet- 
rics is a new development in veterans’ 
affairs. But with the widespread addi- 
tion of women. to the armed forces, it is 
anticipated that a large number of dis- 
charged servicewomen will require pre- 
natal and maternity medical services. To 
date, there are approximately 250 women 
veterans of this war now hospitalized in 
veterans’ hospitals. 

The broader age range nowadays in 
patients of veterans’ hospitals and the di- 
versity of their ailments provide consid- 
erable training experience for interns. 
Moreover, arrangements could be made 
with other hospitals and medical schools 


| 
| 

















; The Man-behind-the-Mop is missing along with 
thousands of others previously engaged in keeping 
institutions spic and span. 
Custodians remaining deserve only the fastest-acting 
and most effective cleaning aids and materials to fur- 





The skeleton staff of 


ther stretch their capacities. | 
| 


SOIL-Solv 


SPECIAL FLOOR CLEANER i 
| 


adds tremendously to the efficiency of any maintenance staff. 


A blend of high quality liquid soap and synthetic detergent, SOIL- | 
Solv utilizes the finest qualities in both to give quicker, more 
thorough cleaning, easier, more complete rinsing plus greater 
(A little SOIL-Solv goes a long way). 


ECONOMY. 


MAY BE USED WITH COMPLETE SAFETY | 
ON ALL TYPES OF FLOORS | 











Manufactured and Sold Only by | 


\/ BRoW R-bako Me It-Wolosa-hnos att 


DUBUQUE, 
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so that interns might round out their 
practice in other institutions, 





An editorial in the March 3] Journg) 
of the American Medical Association 


states that: “Veterans’ hospitals are ne 


accredited as institutions suitable to the 
training of interns by the standards ¢j 
the Council on Medical Education anj 
Hospitals.” 





—_—_. 


Wac Hospital Goal 
Reached; Start Training 
at Fort Oglethorpe 


Wasuincton, D. C.—The War De 
partment announced the successful com 
pletion of the Wac hospital recruit; 
program on April 6, almost a full mopth 
ahead of schedule. The entire initig 
quota, plus an additional 15 per cey 
authorized in March for expanding 
Army Medical Department needs, hy 
been met. Virtually all women enlisted 
in the Wac since February 1| have chose, 
and met the requirements for hospitd 
service. 

The course for medical and surgigd 
technicians has been designed specificalh 
to enable enlisted women to work wih 
doctors and nurses in the wards and jp 


the surgical rooms after only six week}: 


of training. The medical clerks’ schoolis 
intended for a smaller number selected 
from each unit for training in hospitd 
clerical work. 





Labor Board Orders 
Hospital Pay Increase 


Rochester General Hospital and High. 
land Hospital of Rochester, N. Y., have 
been ordered by the second regional Wa 
Labor Board to make a sharp rise in th 
pay for engineers. The order requite 
the hospital to pay the amount of th 
increase,..retroactively to Oct. 25, 1944, 
and this includes employes who hare 
left or have been discharged since tha 
date. 

The National War Labor Board ha 
reversed an order of the San Francis 
Regional W.L.B. which ordered a com 
pany to provide its workers with a health 
insurance plan. The N.W.L.B. declarei 
that this is a matter for negotiation 
tween the parties and that the boatl 
would not compel employers to adopt 
hospital and medical care plans whet 
none existed previously. 


Fund Drive Over Goal 


The hospital fund drive of Barberton 
Ohio, for a 150 bed hospital has sur 
passed its $400,000 goal. The new hos 
pital, which will replace the present 1 
bed structure, will serve 80,000 peopl 
in the area and will cost approximate 
$900,000. The balance of the cost wil 
be met by the Federal Works Agent 
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CRANE-THE COMPLETE LINE 
































of Quality Hospital Plumbing 


N EVERY department of the hospital 

—in the emergency room or scrub-up 
room — hydrotherapeutic or prenatal 
department—nurses home or ward 
washroom—Crane has developed spe- 
cialized plumbing equipment to meet 
every need. 

This equipment, designed by Crane 
engineers in cooperation with famous 
surgeons and hospital administrators, 


satisfies every requirement of proper 


CRANE 


design, ease of maintenance, high qual- 
ity and sturdy dependability to with- 
stand the most severe use. 

For today’s remodeling or extensions 
to your present facilities—or for the 
hospital that you are planning to build 
—specify Crane for the finest in sanitary 
equipment. Refer to your Crane hospi- 
tal catalog, or for more complete infor- 
mation call your plumbing contractor 
or the nearest Crane Branch. 


CRANE CoO., 
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GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO § 


PLUMBING+ HEATING +> PUMPS 
VALVES * FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Seendon Ousted. as The Republican County Chairman’s _ personal qualifications rather than pol. | a 
nate Di } f Association demanded that Brandon’s tical influence. His increasing success in} | 
INOIS irecror Oo nomination be opposed and it was de- this regard was the object of criticig, | | 
Public Welfare feated by a vote of 21 Republicans and from the county chairman’s association | | 
Partisan politics was frankly avowed 1 Democrat against 7 Democrats and Hospital and welfare leaders haye 
as the reason for ousting Rodney H. 10 Republicans, who voted to uphold publicly deplored the action of the stay 
Brandon as director of public welfare in the Republican governor. senate... ee 
Illinois after he had been nominated by Mental disease hospitals in Illinois | According to an editorial in the Ch. 
Gov. Dwight H. Green for reappoint- have been the repeated object of public cago Sum on April 20, “Mr. Brando 
ment. criticism because of the low caliber of was rejected, not for any real deficiencies 
Mr. Brandon has fought strenuously personnel employed. Several severe in- aS an administrator or on any well 
to obtain increased appropriations for the juries and deaths of patients have oc- grounded objections to his record, byt 
operation of the state’s mental disease curred, allegedly because of beatings or solely and exclusively because the Re 
hospitals, prisons and correctional insti- rough treatment by attendants. Brandon publican county chairmen had chafed 
tutions and to keep their operation on has attempted to have appointments and fretted at his refusal to subject the 
a nonpolitical basis. made on the basis of professional and 23 institutions under his charge to the 
grossest kind of spoils politics.” 
Recommend Improved E 
LS) DS Intern Training e. 
in Connecticut os 
5 one Recommendations for improving jp. ee 
. _ ternships in Connecticut hospitals haye | 7 
= > 5 | been formulated and published by th} ~ 
| committee on medical and health cag} 
A 5 | of the State Postwar Planning Board, 
| The training curriculum for interns 
should include the following items, it js 
stated: (1) daily ward rounds by attend. 
ing physicians on service; (2) weekly 
clinical-pathologic conferences and pres 
entation of cases; (3) weekly medical 
and surgical grand rounds by the chief 
of services; (4) monthly meetings of the 
—— attending staff and compulsory attend. 
SE eat oes ance by the house staff; (5) attendance 
Pe 5 YEAR upon a tumor clinic; (6) assigned reat: 
f aS GUARANTEE ing and the abstracting and presentation 
5 Xo hansen: Die dean of material from the medical literature 
ne Unit and organization of a journal club. 
= _> Two sample teaching programs are 
sacrament | presented by the committee, one froma 
) a 150 bed hospital and one from a large 
Features hospital. 
High quality and low price are combined in Made b ‘ l ree in pwe - 
this wenn inner-spring mattress built k sii 4 nes A . St. Mary's Hospital : 
by a nationally-known manufacturer for : Celebrates Centennial 
rigorous hospital service. Sturdily con- U. S. —— St. Mary’s Hospital, Detroit, will cele 
structed throughout and covered with blue Standard ticking hate ite ccetenaas bh ay 16 and 17 with 
and white striped government standard Inner-spring unit a two day celebration including a 
ticking—it will withstand 24-hour daily use a thanksgiving service and a medical clini 
year in and year out. Prices in effect are 18 rows of = by oo ae s.  Detalll 
10% to 20% less than you would ordinarily 7 specially-designed . SS e-eeeee ee 
0 0 ‘ first hospital, was opened as a 50 bed 
pay. Our stock is adequate, but the attrac- — hospital by the Sisters of Charity of St 
tive prices will soon deplete it. Write, wire 8 ventilators Vincent de Paul and named St. Vincent's 
or phone today for price list and particulars. . Hospital. Five years later it was for 
Convenient side mally opened and renamed St. Marys 
strap handles Hospital with a bed capacity of 150 
° With new facilities, the Sisters inaugv- 
ICHEN LAU B Flat button tufts rated an out-patient department, which enema 
F ‘ S ° . now has 14 separate clinics for thow} 
For Better Furniture Border construction unable to pay for medical and surgical 
3501 Butler St., Pittsburgh 1, Pa. prebuilt: cont 
wink ss Only the facade of the hospital’s maif 
Thick, durable odes cle sheeted, “he build- 
upholstery ing contains a chapel, with a capacity} 
of 250 persons. < 
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han poli 
SUCCESS jn 
Criticism 
'SOCIation, 
ers haye 
the State 


the Chj. 
Brandop 
eficiencies 
any well. 
cord, but 
- the Re. 
d  chafed 
ibject the 
ge to the 


d 


OVINg ip. 
itals have 
d by the 
alth care 
Board, 

r interns 
ems, it is 
Dy attend. 


) weekly 


and pres- 
y medical 
the chief 
igs of the 
‘y attend. 
ttendanee 
ned read 
esentation 
literature 
club. 

rams are 
1e froma 
n a large 


will cele- 
117 with 
luding a 
ical clinic 
rgeons. 
Detroit's 
a 50 bed 
ity of St 
Vincent's 
was for 
t. Marys 
of 150. 
5; inaugu- 
it, which 
for those 
| surgical 


al’s maif 


his build- 


capacity 


HOSPITAL 





TO STIMULATE HEALING | 


Topical pplication of White’s Vitamin A & D 
Ointment is a clinically accepted procedure of 
proven therapeutic value. Indicated to promote 


healthy granulation and epithelization in burns 


of any degree or location, crushing and avul- 
| sive soft tissue injuries, all types of indolent 


A ulcers and slow-healing wounds. 








VITAMIN A anv D OINTMENT 


presents natural vitamins A and D in the same 


ratio found in cod liver oil, in a soothing, lano- 
lin-petrolatum base. It is free from unpleasant * 


odor, excessive oiliness and will not stain or 





become rancid. 





VITAMIN A sxe ® 
OINTMENT 







Available in four conven- 


Ethically promoted — not advertised to ient sizes: 1.5 oz. tubes, 
the laity. White Laboratories, Inc., Phar- 8 oz. and 16 oz. jars, 5 lb. 
maceutical Manufacturers, Newark 7,N.J. containers. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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Bill Would Prohibit 
Operations Without 
Preliminary Study 


History-making legislation was intro- 
duced into the Pennsylvania legislature 
on March 21 when a bill was presented 
by Mr. Haluska to make it a misde- 
meanor subject to a two year jail sen- 


| tence or a $1000 fine or both for a 


physician to perform an operation re- 


| quiring a general or spinal anesthesia 


except an emergency operation “without 


| having first obtained knowledge of and 


acquainted himself with the results of 
the preoperative study and diagnosis of 
such person.” 

An emergency operation is defined as 
one “in which the condition of the per- 
son to be operated upon indicates imme- 


| diate surgery and in which case the time 


| life.” 


required to make a preoperative study 
and diagnosis would seriously endanger 


Preoperative study is defined to “in- 
clude a complete history of the case and 
the report of an adequate physical exam- 
ination including examinations of the 
heart, blood vessels, blood count, lungs 
and urinalysis.” 

Hospitals are required to enforce the 
proposed law but no penalty for failure 
to enforce it is specified. 





Name Medical Plan Officers 


Dr. Nathan V. Van Etten, past presi- 
dent of the A.M.A., has been chosen 
chairman of the board and of the execu- 
tive committee of the United Medical 
Service, the new corporation that is co- 


| ordinated with the Blue Cross plan in 
| New York City. Rowland H. George is 


president; Dr. Charles Gorden Heyd and 
Frank Van Dyk are vice presidents. The 


director of medical services is Dr. Fred- 


| eric E. Elliott. Up to this time, officers 


have been serving on a temporary basis. 





Minnesota Plans Institute 


An institute for hospital administra- 
tors and assistant administrators will be 


| held at the Center for Continuation 
| Study of the University of Minnesota 
| from May 21 to 26, inclusive. It will 
| stress three subjects: nursing service, 


business management and public health. 
Applications should be sent to Dr. W. A. 
O’Brien at the center. 





Change Date of Summer Course 


Because of the uncertainty of obtain- 
ing federal funds for postgraduate edu- 
cation after July 1, Syracuse University 
has announced that the nursing educa- 
tion course “Teaching of Social and 
Health Concepts Throughout the Basic 
Curriculum,” has been changed from 
July 23 through August 11 to June 18 
through July 7. 
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MURDER 


When the molecules of ARO- 


BROM G.S. 


touch Streptococcus 


Pyogenes, and most other types of 
germ life, death is sure and quick 
even in high dilutions. For ARO- 
BROM is a product of molecular 
synthesis, planned to have all the 
characteristics of an ideal hospital 
germicide. It is powerful, yet com- 
pletely SAFE,economical,odorless, 
non-specific, and penetrating. Like 
many other Gerson-Stewart prod- 
ucts for hospitals, ARO-BROM is | 


the result of years of laboratory 
and field research. Your pharmacy 
and housekeeping departments 
will find our Catalog of these 
Hospital Products interesting and 
useful. Write for a copy today. 


ARO-BROM G.S. zs another product 
of the research laboratories of 


LISBON ROAD 











-STEWART Cou 


CLEVELAND, O4I! 
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THE FINAL PROOF IS HERE 


Curity Catgut assures the surgeon of tensile 
strength adequate to rigorous clinical requirements. 





TENSILE STRENGTH SECOND ONLY TO STEEL 


Proved by Laboratory Tests 


Laboratory studies of seven suture materials 
reveal that the tensile strength of Curity 
Catgut is second only to steel wire. 


Such a degree of tensile strength — 60,000 
pounds per square inch—does not occur by 
chance. It is assured by painstaking care in 
selecting and processing, and proved by 
repeated testing. 


Only raw material which passes the most 
rigid inspection and tensile strength tests 
for straight pull and against the surgeon’s 
knot is accepted for processing Curity Cat- 
gut Sutures. 


Throughout the processing of Curity Cat- 
gut, infinite care is taken to preserve inherent 


Black Light—Uira-violet anal- 
ysis makes possible more accurate 
processing, more dependable 
absorption, 


Stren at the Knot — 7 he 7e- 
sult of inherent tensile strength 
PLUS protective machine 
polished surface. 






.. ABAMER & BLACSH 





Division of The Kendall Company, Chicago 16 
py 


SU ke SEARCH... .TO ESTABLISH A FINE BALANCE 
Te OF NECESSARY CHARACTERISTICS 
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Scott Inclined Plane — 7 ¢sis 
tensile strength of the suture on 
straight pull and surgeon's knot. 


tensile strength. Special machine polishing not 
only prevents weakening the strand, but ac- 
tually increases functional strength. Carefully 
controlled sterilization and meticulous 
handling thereafter add further protection. 


Lastly, samples from each finished lot are 
tested again on the tensile strength machines, 
automatically recording the breaking point 
of the strand. 


The final result is a strand which gives 
the surgeon strength at the knot and maxi- 
mum functional strength. His assurance of 
this is the rigorous inspections the suture 
must pass before it is permitted to leave our 
laboratories labeled “Sterile Catgut— Curity.” 


Curity Suture Laboratories 


SUTURES ~ 
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New Bill to Establish 


Hospital Center in D. C. 

WasuincTon, D.C.—S. 879, introduced 
April 17 by Senator Tydings to provide 
for the establishment of a modern, ade- 
quate and efficient hospital center in the 
District of Columbia, supersedes S. 223, 
introduced in January by Senators Tyd- 
ings and Bilbo. 

The original bill proposed an outright 
federal grant to cover the cost of a site 


and the construction of a 1500 bed hos-: 


pital. Participating hospitals were to 
bear all maintenance and operating costs. 
The new bill provides that participating 


hospitals shall pay one third of the 
initial cost of establishing and equipping 
the hospital center. The participating 
hospitals will maintain and operate the 
center under the supervision and control 
of a board of trustees, known as the 
“corporation.” 

The Federal Works Administrator 1s 
authorized and directed to acquire upon 
the termination of the war a site se- 
lected by the board of trustees for the 
hospital center and to provide buildings 
and equipment. F.W.A. is also directed 
to advance the shares of the cost allo- 
cated to the respective participating hos- 
pitals upon agreement of such hospitals 





For light or heavy 
duty service Darnell 
Casters and Wheels 


are made for along life 
of trouble-free usage, 
to protect floors and 
increase employee 
efficiency. 


DARNELL Corporation, Ltd. 


LONG BEACH, 
36 
60 WALKER ST., 


N. CLINTON ST., 
NEW YORK N. 


CALIFORNIA 


ILL. 
Y. 


CHICAGO, 


A SAVING AT 
EVERY TURN 
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| 
| 
| 


_ ships, Dr. J. 


to repay the amounts so advanced oy 
a period of 50 years from the date ; 
completion of the hospital center wi 
interest at the rate of 2 per cent pet 
annum upon any unpaid balance, Th, 
first payment of interest and Principal i 
to be made five years after the date ¢ 
the completion of the center and shall 
cover amounts accrued up to that tim. 

The corporation is authorized to enter 
into agreements with Garfield Memorij 
Hospital, the Central Dispensary an 
Emergency Hospital, Episcopal Eye, Ea 
Nose and Throat Hospital and any other 
hospital in the District of Columbia d. 
siring to come under the provisions ¢ 
the bill on a fully participating bas 
The plant would be self-sustaining. Th 
corporation would not be conducted fo; 
profit and it is declared to be a charitahk 
and benevolent institution and all jt 
funds and property shall be exempt fron 
taxation. 


Navy to Release 
1100 Interns in June 


There are 1800 medical students jp 
junior classes in the V-12 program and 
only 700 of these will be needed in 
Naval internships so that 1100 can bk 
placed on graduation in civilian intern. 
A. Curran wrote to th 
deans of medical colleges last month 
after conferences with the Bureau o 
Medicine and Surgery, U. S. Navy. Al 
of the students must obtain a rotating 
internship or acceptable equivalent, in 
accordance with Navy rulings. 

The agreement on internship place 
ment recently effected by the Association 
of Medical Colleges, A.M.A. and the 
hospital associations, while not perfec, 
presents for the first time “an oppor 
tunity for the medical colleges and the 
cooperating hospitals to institute a 
orderly .and systematic arrangement to 
replace the confusion which has been 
getting steadily worse, owing to current 
shortages and excessive competition. The 
committee will welcome criticisms.” 


haddiltaate Work With A.H.A. 


A committee on hospitalization and 
public health has been appointed by the 
American Institute of Architects to ¢0 
operate with the Council on Hospitd 
Planning and Plant Operation of the 
A.H.A. Carl A. Erikson, Chicago hos 
pital architect, heads the A.I.A. commit 
tee. Other members are: George Speatl 
St. Louis; H. Eldridge Hannaford, Cir 
cinnati; Albert Y. Aydelott, Memphis 
Tenn.; G. Corner Fenhagen, Baltimor 
William A. Riley, Boston; William © 
Kaelber, Rochester, N. Y.; Douglas D. 
Stone, San Francisco; Harold Coulso 
Chambers, Los Angeles; Charles H. Me 
Cauley, Birmingham; Marshall Shaft 
Washington, D. C.; Arthur A. Fisher, 
Denver, and G. W. Stoddard, Seattle. 
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Tamper-Proof Seal 
and Identification Disc 


The tamper-proof metal seal is an impor- 
tant guardian of the contents of every 
Vacoliter. Intact, it proves that your Vaco- 
liter of Baxter Solution has not been opened 
previously. The metal name disc is a con- 
venient, sure identification of the solution 
prescribed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 
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| Shaffer 


A, Fisher, : 
ceulll Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


Manufactured by 
BAXTER LABORATORIES, INC. 


Glenview, Ilinois; Acton, Ontario; London, England 





CORPORATION 


M) CHICAGO e NEW YORK 
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New York Hospitals 
Study Adoptions 


Hospital procedures in adoptions and 
boarding out of children are being 
studied by the United Hospital Fund 
in cooperation with the Greater New 
York Hospital Association and the De- 
partment of Social Welfare. This action 
was precipitated by recent publicizing in 
local newspapers of so-called bootleg 
adoptions. 

Discussion of the subject at a recent 
meeting of the Greater New York Hos- 
pital Association revealed that one of the 
provisions under the welfare law is that 


no hospital may act as the agent or 
representative, either directly or indirect- 
ly, of a mother whose child was born 
in that hospital, in placing or boarding 
out that child. This includes any physi- 
cian on the staff of the hospital who 
attends in a service case. 

The procedure that the hospitals 
should follow in the case of a mother 
who asks for help in boarding out or 
placing her child is to inform her that 
the hospital is not permitted under the 
law to assist her, nor is any physician 
on the staff permitted to assist her in 
this problem. The mother may, of 
course, place the child herself. 


IMPROVED ZIMMER CONTAINER 


Makes easy the quick selection of _ 
the right bone plates, drills and screws 
















A simple lock prevents 
screws from dropping 
out. Pulling up two 
knobs on top of con- 
tainer releases lock. 








The improved Zimmer Bone Plate and Screw Container groups drills and 
plates according to number, and groups screws according to length. A 
simple lock prevents screws from dropping out, even when container is 
wrapped and placed upside down in the autoclave for sterilization; un- 
locks by pulling upward on two knobs so screws can be removed. 


This container materially assists in quick selection of the right plates, 


screws and drills. . 
as a unit. 


. saves time for operating teams. Can be sterilized 


Zimmer plates and screws are made of the best S-M-O stainless steel 
—non-corrosive and proved the toughest material applicable for bone work. 

Two complete Zimmer outfits to choose from, including full set of 
Sherman, or plain, plates, screws and drills. 


WTO OL 


MANUFACTURING CO., WARSAW, IND. 
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In cases of technical abandonmep 
that is, in cases in which the mothe 
leaves the child in the hospital, it js the 
duty of the hospital to report this 
promptly to the New York City Welfare 
Department’s division of dependent 
children, which will take over the case. 





Three States Approve 
Medical Service Plans 


Laws authorizing the organization and 
operation of nonprofit medical service 
plans have been enacted in Tennessee 
Iowa and North Dakota and are being 
considered by the legislatures of Kansas, 
Minnesota and South Dakota, the bureay 
of legal medicine and legislation of the 
A.M.A., reported recently. 

West Virginia has enacted a law to 
permit a nonprofit hospital service cor. 
poration to operate a supplementary 
medical service plan, according to the 
same source. 

The A.M.A. roundup did not men. 
tion the legislative proposals in Penn. 
sylvania and Washington. These have 
been opposed by some members of the 
local medical profession. 





Eye Bank Organized 


Stanley Resor, president of J. Walter 
Thompson Advertising Company, has 
been elected president of the newl 
formed national Eye Bank for Sight 
Restoration, Inc., which will collect and 
preserve healthy corneal tissue from 
human eyes for transplanting to blind 
persons. Between 10,000 and 15,000 
blind persons with corneal defects in 
the United States may have an oppor- 
tunity to see again through the activities 
of the Eye Bank. Studies will be made 
of methods for preserving corneal tissues 
over a longer period of time than is 
now possible. At present, the corneal 
tissue taken from a living or dead person 
may be stored for only three days before 
it is transplanted. 





Negro Cadets at Army Hospitals 


Negro nurse cadets are serving at 
Lovell General Hospital, Fort Devens, 
Ayer, Mass., and 17 graduate nurses are 
serving on the staff of Halloran General 
Hospital in New York. One Negro 
nurse has been accepted by the Navy 
and others are being processed, it has 
been reported by the National Associa- 
tion of Colored Graduate Nurses. 





Hospital Receives Two Gifts 
Phoenixville Hospital at Phoenixville, 
Pa., has reccived a gift of $26,400 for 
the construction of a modern air-condt 
tioned operating pavilion. A second gift 
of approximately $10,000 will furnish 
and decorate a general waiting room 
and a small family waiting room. 
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Does your hospital kitchen need a “Consultation” 


Fr diagnosing hospital needs, modern- 
ization is a ““must”’ for your operating 
room and laboratory. This should be 
equally true of the hospital kitchen. 
Only the finest quality equipment can 
give satisfactory day-after-day prepara- 
tion of nourishing, appetizing food. 
That dependable quality is found in 
Hotpoint-Edison electric cooking 
equipment. From every standpoint, it 
means more efficient hot food service in 
your hospital. 


@ @ Installation of Hotpoint-Edison 
electric equipment resulted, when 
“consultations’’ on the kitchens 
were held in these modern hospitals: 


William Roche Memorial TB Hospital 
Toledo, Ohio 
Eastern State Hospital 
Knoxville, Tenn. 
Glenbrook Hospital, Detroit, Mich. 
Edward J. Meyer Memorial Hospital 
Buffalo, New York 


HOTPOINT REGIONAL SALES OFFICES. EASTERN: 570 Lexington Avenue, New York City 22, Plaza 3-9333. SOUTHERN: 304 Red Rock Building, Atlanta 3, Walnut 2959. 


These Features Helped Decide 
for Hotpoint-Edison 

It is economical because only one 
source of energy is necessary for light, 
power and cooking. 

It is comfortable because it creates 
less kitchen heat for air conditioning 
system to remove. 

It is convenient since equipment can 
be placed in kitchen to best advantage 
as there are no vents, valves or pipes. 
It is clean as there is no smoke or soot. 


It is safe... cuts down fire hazard 
because there is no flame or inflam- 
mable fuel. 

@ @ @ /f your present equipment is inad- 
equate or beyond repair, write Hotpoint 
or consult your local distributor. New 
government regulations now permit 
manufacture of a limited quantity of 
equipment for essential civilian use. 


Edison General Electric Appliance Co., Inc. 
5662 West Taylor Street, Chicago 44, Illinois 
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Custom-Top Electric Range R-171 


Hi-Speed Calrod, cast-in round units, two 
sizes of Automatic Griddles. Connected load 
21-KW. 32-in. high, 36-in. wide, 38-in. deep. 











Hotpoint Dependability 
Assured by 40 Years Experience ! 





CENTRAL: 1456 Merchandise Mart, Chicago 54, Superior 1174. WESTERN: Western Merchandise Mart, 1355 Market Street, San Francisco 3, Underhill 2727. 


IN CANADA: Canadian General Electric Co., Ltd., Toronto, Ontario. 
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OLDEST AND LARGEST 
MANUFACTURERS OF ELECTRIC 
COOKING EQUIPMENT 
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COMMERCIAL ELECTRIC COOKING EQUIPMENT 


RANGES + BAKE OVENS + ROASTING OVENS + DEEP FAT FRY KETTLES + BROILERS + GRIDDLES 
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Army Doctors Given 
Refresher Courses 


While in Service 


Wasnincton, D. C.—Army medical 
officers while in service have received 
educational opportunities offered to them 
by refresher courses, working under 
professional personnel in military hos- 
_pitals and practical experience through 
the rotation policy. 

Since the war started more than 6000 
selected medical officers have been grad- 
uated from short but intensive courses 
given by the medical department in 
approximately 30 critical medical and 














scrub-up room. 


ST. LOUIS 








surgical specialties. During the last year 
350 doctors have been reassigned from 
field to hospital duty in the Mediter- 
ranean Theater so that they might 
receive refresher training while still in 
military service. 

Training has been restricted to meet 
military rather than civilian require- 
ments, but the Office of the Surgeon 
General will provide “insofar as is pos- 
sible” opportunities for professional 
training. After the war, doctors who 
remain in the Army will have the op- 
portunity for refresher training at se- 
lected military hospitals and civilian 
schools. 




















Whether you choose 
the wall type, the single- 
portable, or the double- 
portable model, the 
New Vestal Septisol 
Dispenser gives you the 
greatest efficiency and 


economy plus the last word in 
beauty in a soap dispenser. Each type 
has the shiny, bright black plastic top that de- 
teats verdigris (the greenish substance that forms on 
metal.) No verdigris will ever mar its beauty. No ver- 
digris can form on the inside of the dispenser and con- 
taminate the soap. There’s nothing better for the 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils- 
Made especially for use in scrub-up rooms. It lathers to a 
smooth creamy richness helping to eliminate dangers of in- 
fection and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
NEW YORK 
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French Scientists | 
Report on Possible 
Cure for Leprosy 


A possible cure for leprosy has been 
discovered by two French scientists and 
is to be tried at the United State 
Marine Hospital, National Leprosariym 
Carville, La., according to an announce. 
ment in the April issue of the Star, pub, 
lished by patients at the leprosarium, 


“The research group, headed by Do. | 


tors Grimes and Pierre Boiteau, has just 
issued a scientific report on their success. 
ful treatment of leprosy using a new 
kind of glucose extracted from the ‘hy. 
dracotyle asiatic, a wild plant of the 
carrot family which grows in Madagas. 
car,” the Star reports. 

On the other hand, attempts to cure 
leprosy with penicillin have failed, ac. 
cording to reports from Drs. G. }, 
Faget and R. C. Pogge. 


Report on Indigent 
Care in New Jersey 


A thorough review of the problem of 
hospital care of the indigent and medi. 
cally indigent in New Jersey is provided 
in the report of the welfare committee 
of the New Jersey Hospital Association 
published on April 11 by the association 
in cooperation with the division of statis. 
tics and research of the New Jersey State 
Department of Institutions and Agencies, 

The report reviews carefully the previ- 
ous work in this field by the Committee 
on the Costs of Medical Care and the 
joint committee of the A.H.A. and the 
American Public Welfare Association. 
The present recommendations follow 
rather closely the national recommenda- 
tions. 

One long section of the report sum- 
marizes all of the many sections of the 
New Jersey law that apply to this prob- 
lem. This review is divided into (a) 
payment on a per diem basis for care of 
individual indigents; (b) flat grants to 
hospitals regardless of volume of work; 
(c) payments by counties on an annual 
basis according to percentage of free 
service rendered, and (d) per diem pay- 
ments for certain special categories 0 
patients. 

Another section deals with the rela- 
tionship of federal laws to the hospital 
care of the indigent. It covers the 
E.M.LC. program and the venereal dis 
ease control program. The final section 
deals with prepayment plans for hospital 
and medical care. 





News Letter Makes Bow 


The Hospital for Joint Diseases, New 
York City, recently issued its first news 
letter including personnel changes and 
news of former staff members now in 
military service. 
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So much light 
_. for so little 


Think of it! A portable light with a 
new ease and range of vertical adjust- 
ment, agreater mobility, and a lamp head 
that tilts and rotates to any angle.. . all 
for about half the ¢ost you would expect 
to pay. 

This new Castle No. 46 can success- 
fully answer every localized lighting 
problem you have. Send today for the 
No. 46 booklet which explains its many 
advantages in detail. Write: Wilmot 
Castle Co., 1271 University Ave., 
Rochester 7, New York. 


















a 


LIGHTS AND STERILIZERS 
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Brinkley Hospital The former golf course has its own to the Tunnel Fund to be used in Con. 


sprinkler system and will be converted structing an underground passageway L 
to Be Converted Into to farm purposes. The hospital has pur- between the main hospital ond a ¢ 
Convalescent Home chased 55 Hereford cattle and 2500 day- nurses’ residence. At the same time an 


Baptist State Hospital, Little Rock, old chicks. Preparations have been made addition of $5996 has been made to th 
Ark., has purchased the Brinkley Hos- ‘© ¢are for from 60 to 80 hogs. Thus, Agnes B. Noyes Fund. A new memorj,| 
the hospital hopes to “lick the food sit- fund in the name of Alice B. Parsons ha, 
uation, which is certainly critical,” ac- been established by a gift of $13,695 
cording to John G. Dudley, admin- This brings the hospital’s total endow. 
istrator. ment to $466,000. aes 


pital and is converting it into a convales- 
cent home and farm. This institution 
was formerly a Shriners country club. 
The property embraces 445 acres, includ- 


ing a 25 acre lake. AO pelt 
The main building has been remod- Mountainside Endowment Grows 


eled and rearranged to provide 32 beds © Endowment funds of the Mountain- 

in large airy outside rooms upstairs and side Hospital, Montclair, N. J., have A medical library of a million volumes 
two large wards on the lake level to be been increased recently through an anon- js the goal set for the Southwestern 
used for crippled boys and girls. ymous donation of $5650 as an addition Medical Foundation in Dallas, Tex. The 


library program, which has been init. 
ated by interested groups in Dallas and 
the surrounding territory, is sponsored 
S bd A M PA | N FE A L L S T c E L | by the Dallas County Medical Society, 
i | Dallas County Dental Society, Medical 

| Service Society, Dallas County Pharma. 


ceutical Association, Dallas Hospital 
Council, District No. 4 Texas Grady. 


e . | ate Nurses’ Association and _ Dallas 
Feature High Quality | County Dental Assistants. Work toward 
at Low Cost | the goal will be inaugurated with a ban. 


quet on May 18. 





P. H. Nurses Called Essential 


The War Manpower Commission has 
classified public health nurses in the state 
of Maryland as essential to the mainte. 
nance of minimum health services in 
their communities. Loss of personne 
and increased demands on public health 
nursing staffs have resulted in acute 
nurse shortages, the state health depart 
ment announced, and_ public health 
nurses, many of whom might prefer to 
join the armed forces, have been urged 
| to serve at home. 








N. Y. Fund Seeks $22,500,000 


The Greater New York Fund, in it 
eighth annual campaign, will ask bus: 
ness concerns and employe groups for 

| $4,500,000 as businesses’ share of $22,500, 
| 000 which the 408 local hospitals, health 
| and welfare agencies must obtain this 
| year in voluntary contributions. The SPE 
| campaign was launched May 2 at a din- 
| ner in the Hotel Astor, at which Gov- 
| ernor Dewey was the principal speaker. 


























Indigent Care Fund Approved 


An appropriation of $200,000 per year 
has been passed by the Maryland legis 
lature and signed by the governor to pu! 








- Standardization of design improves the quality— 
reduces the cost. Sturdy heavy-gauge, one-piece 
steel electrically welded for longer wear. Attract- 








ively styled with rounded corners, concealed into effect the major recommendations 
hinges and other advanced features. Shampaine of the state’s commission on medical and 

_designed expressly for long-time institutional use. hospital care. The money will finances 
Sold by ur surgical or hospital supply dealer bureau of medical services si the = 

” . e tee health department to provide medid 


service for the indigent and medically 


indigent. The functions of the bureat 
e ST. LOUIS, MO. | were described in. The Mopern Hos 


PITAL for March. 
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- 
Let a tecol urn your 


case history files into 
See DATA FOR 


HOSPITALS 
HOSPITAL BENEFITS. The almost un- 


believable saving in space that results when CONTRACT SERVICE. Many hos- 
case histories are microfilmed is but one of pitals desire the advantages of 
the advantages of Film-a-record. Film-a-record, yet hesitate to involve 
overburdened staffs in the task of 
modernizing their records at the 
present time. 








FLOOR AREA SAVED 
BY MICROFILMING 






















Microfilming also makes records handy 
for reference. They can be stored and viewed 
anywhere in the hospital. Records are safe on ; 
film— completely tamper-proof. And mis- As a leader in developing photo- 
filing is, of course, impossible. graphic records equipment and 
methods, Remington Rand offers to 
these institutions the happy solution 
of a Contract Service. Our technicians 
are trained ‘to take over all details. 
From the preparation of records for 
microfilming, to indexing and ar- 
ranging the finished rolls in the new 
file, they assume capable charge of 
this “miracle.”” Meanwhile the hos- 
pital staff continues its regular duties 
without interruption. 


FULL DETAILS—including sur- 
prisingly low costs—are available 
through our nearest Branch Office. 
























































BEFORE: Scale drawing shows 120 four-drawer AFTER: Same records, on Film-a-record 


files occupying on the average 600 sq. ft. of microfilm, occupy only one four-drawer file. 
floor space. Now see what micro-filming does. Balance of space is released for other purposes. 





SPEED - Versa rity - SIMPLICITY . ecgyont > 





PHOTOGRAPHIC RECORDS DIVISION, REMINGTON RAND, BUFFALO 5, N. Y. 
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Seek to Eliminate 
Discrimination Against 
Enlisted Corpsmen 


Wasuincton, D. C.—Two bills, H.R. 
2466 and H.R. 2467, were introduced 
in March by Representative Dingell to 
eliminate unfairness and discrimination 
against enlisted personnel of the hospital 
corps of the Navy and of the medical 
department of the Army, respectively. 

The bills would authorize the surgeon 
general of the Navy to appoint as en- 
signs in the medical department of the 
Navy enlisted men who have served 
three years or more in the hospital 





corps and the surgeon general of the 
Army to appoint as second lieutenants 
in the medical department of the Army 
enlisted men who have served three 
years or more in such department. 
Section 2 of the bills would give ofh- 
cers appointed under section | the same 
pay and allowances as the members of 
the Navy Nurse Corps or Army Nurse 
Corps of the same relative rank and 
length of service. They would have the 
same authority as the nurses of the same 
relative rank and would be entitled to 
the same retirement benefits. Such ofh- 
cers would also be permitted to advance 
in rank to the relative rank held by the 





THE E & J RESUSCITATOR 


For 
Obstetrics, Surgery, Pediatrics 


and Emergency 


The 1945 Models of the E & J Resuscitator Inhalator and Aspirator 
are the best in our many years of specializing in the manufacture 
of these vital instruments. They are designed especially to meet 
the need for effective artificial respiration in every Department of 
your hospital. They are more simple to operate than ever before 
and yet most effective and safe to use in the very desperate cases for 


which they are designed. 


E & J MANUFACTURING COMPANY 
Glendale, California 
Drexel Building 2144 No. Springfield Ave. 581 Boylston St. 
Philadelphia Chicago Boston 
3900 Grandy Ave., Detroit 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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superintendents of the Army and Navy 
Nurse Corps. " 


ES 44) 4, Genuine Miers 
Nurse Draft, 9-9-9 Program 


At a meeting of the Chicago Hospital 
Council held recently, Col. Don ¢ 
Hilldrup, director of medical service 
Sixth Service Command, stated that jj 
recruitment of nurses continues in othe 
areas at the rate it is going in the Sixth 
Service Command, plenty of nurses wil] 
be obtained without a nurse draft 
Colonel Hilldrup said that if the draf 
bill passes, all recruitments will stop at 
once and only drafted nurses will 
taken into the Army. 

Another speaker, Dr. Victor Johnson 
of the American Medical Association, 
criticized the 9-9-9 intern and residency 
program, stating that the nine month 
period of internship is entirely inade. 
quate and should and will be abandoned 
at the earliest possible date. 

A questionnaire survey of doctors in 
the armed forces revealed that approxi- 
mately 12,000 will want six months or 
more of hospital training as interns or 
residents. 


Lift Border Certificate Ban 


Wasuincton, D. C.—The fifteen year 
old borderline reciprocity system which 
permitted District doctors to practice in 
Maryland for a $1 yearly certificate in- 
stead of a $50 license was restored for 
the duration on March 8. Maryland 
banned such certificates a short time 
ago. The complaints of citizens of Prince 
George and Montgomery counties, how- 
ever, that they had difficulty in obtaining 
medical care induced the Maryland 
board to restore the $1 yearly certificates 
for the duration. It is understood that 
members of the District Commission on 
Licensure’ which had retaliated with a 
like policy toward Maryland physicians 
will also lift the ban on border cettt- 
ficates. 


Give Penicillin by Mouth 

The administration of penicillin by 
mouth with sodium bicarbonate and egg 
has been found to be satisfactory in cases 
of tonsillitis, British observers report in 
the A.M.A. Journal of April 14. In an 
editorial the Journal states that the 
method is now on trial in the treatment 
of gonorrhea, pneumonia and surgical 
sepsis. Penicillin by mouth has pre 
sented difficulties because it is sensitive 
to acid and alkaline reaction and 3s 
easily destroyed by the gastric juices 0 
the stomach. Its rate and degree o 
absorption in the body can be measured 
by the absorption of penicillin in the 
blood and the amount excreted through 
the kidneys into the urine. 
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FOR GETTING ATTENTION — and getting 
it fast — nothing equals a sound 
system. With most hospitals so short- 
handed, the time and manpower 
savings made by a modern sound 


system are today doubly important. 


In addition to their value for 
paging and for issuing instructions, 
many hospitals find the clear, yet 
never strident, tone of a Stromberg- 
Carlson Sound System ideally adapted 
to the supplying of controlled music 


for recreational or therapeutic use. 


You can now get a Stromberg- 
Carlson Sound System promptly 
on a regular priority basis. And if 
youre doing any post-war planning, 


you'll want to include it as a “must.” 


You can get full information as 
to its uses and installation from 
your local Stromberg-Carlson Sound 
Equipment distributor. He’s listed in 
your classified telephone directory. 
Or write Sound Equipment Division, 
Stromberg-Carlson Company, 
Dept. 93, 100 Carlson Road, 
Rochester 3, N.Y. 


STROMBERG- 
CARLSON 
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OFFICIAL ORDERS 
March I5 to April 15 


en, 





Electric Cooking Equipment. Production y 
commercial electric cooking equipment is 
pected to be controlled by a new order, Lew 
effective July 1, according to W.P.B. official, 
W.P.B. proposes to segregate and place under 
a separate order each of the various types 
electrical appliances now covered by L-65, 
addition to- L-65-c, issuance of the follo 
orders is proposed: L-65-b (food prepara; 
equipment) ; L-65-d (resistance material) , L-6iy 
(miscellaneous electrical devices), and L-65 
(domestic electric appliances). 

L-65 currently permits manufacturers to pm 
duce for nonmilitary purposes at 10 per 


‘ | of the 1940 rate the following types of 
e. WHY Is DEVOPAKE MY BEST PAINT BUY? | mercial or heavy duty electrical applisalll 


broilers, food servers, fry kettles, griddles, het 
plates, ovens, ranges, toasters and urns, The 


BECAUSE IT HIDES AND COVERS MOST ANY | proposed L-65-c would also permit stock ket. 


© tles, coffee makers and waffle irons. 

A. JUST ONE COAT Electric Irons.—In spite of tightness of mat, 
SURFACE IN e rials and manpower, production of electric iron 
is expected to approximate 500,000 in the Bee. 
ond quarter of 1945, W.P.B. announced q 











This quick quiz is the answer to DevopaKe's ever-growing popularity: Main- | March 30. Only 65 per cent as much steel jy 

’ : zs | been allotted for the second quarter as for th 

tenance men find by comparative tests that pevopAKE hides best inone coat first quarter, but manufacturers have stock 
’ : hand. 

— saves time and money — covers more surface per gallon. Oil base — and Frecn.—Resttictions on the diltvery ain 


that means a tough paint that really wears, stands repeated wash-downs. — of Freon-12 for air conditioning and cert 


types of refrigerating systems were removal 
April 2 by W.P.B. The orders of essentigj 





For your next job — whether over brick, plaster — most any users will take precedence over others. If gy 
° ° _ cylinders are returned with reasonable pro 

surface — specify the paint that covers best — DEVOPAKE. eke, adeuense euspians. of 44% sauaael 

Call the DEVOE agent. to be available. The amended M-28 provides tha 


cylinders must be returned to the supplier g 
| promptly as possible. 
| Furniture.—Continued tightness of lumbe, 
| veneer, hydrogen peroxide, glues and textilg 
| ‘makes the outlook for furniture production 
gloomy, W.P.B. announced on April 10. 
Manpower.—Optometrists were added to th 
list of essential groups under the health ani 
welfare classification by action of W.M.C. on 
| April 17. 
| Paper Dishes.— Hospitals are safe so far a 


the new restrictions placed April 2 on the we 
| of hot drink cups and other such sanitary foo 
| containers are concerned. Restrictions on the 
| use of hot drink cups, cold drink cups, fit 
bottom dishes, liquid-tight paper containers ani 


paper milk containers were tightened by W.P.B. 
| in the revision of L-336. Among those allowed 


to use MRO ratings to buy paper cups are: 
| ‘*Veterans Administration hospitals and all other 
hospitals for any purpose.”’ 
: Three fourths of the production of flat bot 
tom dishes have been set aside for the military 


| overseas. © 
Photographic Equipment. — Orders for nev 


photographic equipment which total less than 
$500 no longer require priority ratings, W.P.B. 


announced on April 12. However, where there 
are priority ratings on such orders, these orden 
O.P.A. 


take precedence over unrated orders. 


DEVOE PAINT: 


787 FIRST AVENUE, NEW YORK 17, N. Y. 
















announced on March 27 that manufactures 
prices for photographic equipment must remain 
at the March 1942 level. 
Physical Therapy Equipment.—Definitions of 
infra-red generators and ultra-violet radiation 
equipment have been revised in L-259 to avoid 
confusion with paint drying equipment, W.P.B 
announced on March 29. Sale is still limited to 
hospitals, doctors and the armed services 
lend-lease. 
Rationing._New group III, IV, V and V' 
users now can obtain thirty days’ supply o 
rationed foods, regardless of the number Kil 
days left in the allotment period in which they 
begin operations, according to an O.P.A. ament- 
ment to GRO-5 of April 16. Previously this 
agency has changed the order to permit group 
II, III, V and VI users to omit home proc 
foods from their inventory reports. 
Refrigerators. — Because the supply of ne¥ 
domestic mechanical refrigerators has dwindled 
to approximately 38,000, purchase certificate 
for such equipment this spring and summet 
will be granted only for the most essential 
military and public health needs, W.P.B. at 
nounced April 9. This number of mechanical 
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: Ir Kimble onion skin tubes at the left are very familiar as 
containers of antiseptics for treating minor injuries. * * x The 
tubes at the right, which look so similar, were developed 
by Kimble technologists to meet very particular war require- 
ments. Millions of these tubes are playing an essential but un- 
disclosed part in inflicting severe injury on the enemy... another 


instance of Kimble skill meeting enormous specialized demands. 


"amet Glass CONTAINERS 


ut q 


sms The Visible Guarantee of Invisible Quality + ° ° 


id summer 4 
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refrigerators is less than 6 per cent of the 
original 1942 stockpile. Conditions under which 
consideration will be given to written applica- 
tions (Form WPB-882) were outlined in part 
as follows: 

For military, governmental, professional, in- 
stitutional or industrial use in the storage of 
vaccines, serums and biologicals; for research 
and testing laboratories; for certain food 
storage and preservation purposes in hospitals. 

Quotas for production of 74,000 domestic ice 
refrigerators in the second quarter of 1945 
were assigned to 17 manufacturers on March 
26. They are for military and essential civilian 
requirements. 

Rubber Goods.—Increased prices have been 
allowed in manufacturers’ and whoesalers’ ceil- 
ing prices for medium and low priced hot 
water bottles, combination syringes and foun- 
tain syringes, O.P.A. announced on April 17. 
Retail ceiling prices for these items are not 
changed. On higher priced, “hospital grade” 
fountain syringes, which have recently re- 


appeared on the civilian market, retail ceilings 
of $1.33 to $1.92 were established. Minimum 
specifications of rubber goods generally have 
been raised because of more and better syn- 
thetic rubber. 

Sheetings..-An amendment to Direction 6 to 
Textile Conservation Order M-317 was_ issued 
on April 20 to specify the qualities of Class A 
and B sheetings that governmental agencies 
and institutions, such as hospitals and schools, 
may obtain in emergencies by priority assist- 
ance. These sheetings are intended primarily 
as a substitute for duck and twill in surgical 
gowns, orderlies’ clothing, isolation gowns, doc- 
tors’ and interns’ uniforms, orthopedics and 
fracture supplies and laundry cover cloths. In 
extreme emergencies priority applications may 
be approved for use of such materials in 
apparel for mental disease patients and bed 
linen. The specifications provide that Class A 
sheeting will have 2.85 yards per pound in the 
36 inch width and Class B will have from 3.25 
to 4 yards per pound in 44 or 40 inch widths. 





Save precious 


‘staff hours’ 


with a 


CANNON REGISTER 


Sk OR Mh Hh OP. Hoh 


* 





Make the best of the help situation by organizing your staff. 


The Cannon In-and-Out Register keeps tab on your doctors— 


indicates their presence or absence at a glance—saves time 


wasted in hunting them up—gets messages to them faster. 


Remote controls or auxiliary registers at various hospital en- 


trances or in separated buildings make it easy for doctors to 


register and keep the main desk informed ...Learn how a single 


Cannor Register can speed up service with no extra help. Then 


expand the system as needs increase. 








Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124 
Cannon Electric Development Company, Los Angeles 31, California 
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ELECTRIC 





Tires..-Physicians and public health nurs 
are classed in Group I, those getting first ae 
ity in a preferential list of occupations ¢, 
receive passenger car tires, according to = 
announcement of O.P.A. on March 26. Group | 
is limited almost entirely to those whose Occupa 
tions are of emergency nature. There are three 
other groups in the preferential list useg a 
channeling the reduced quota of tires, 

Establishment of priority groups is necessar, 
because allocations by the Rubber Bureay of 
W.P.B. amounted to only 1,000,000 Passenger 
tires for the month of April, O.P.A. said. Thx 
is less than 65 per cent of the 1,600,000 March 
quota and marks the first time since last May 
that the monthly quota has fallen  beloy 
1,500,000. 

Turkeys.—All of the turkeys in the “turkey 
area” of. the United States have been set aside. 
for the armed forces by action of War Food 
Administration on April 8. The order wil] re 
main in effect until the Army quartermaste 
has purchased all the turkeys he needs. Turkeys 
produced and marketed in other states and ares, 
may be sold to civilians without restrictions, 


U. S. Bureau 
Urges Dental Care 
for All Children 


WasnincTon, D. C.—Good dental care 
should be made available to all children 
everywhere regardless of family income 
and federal funds should be granted to 
the states for this purpose, according to 
recommendations of a conference op 
dental care for children held in Wash. 
ington by the Children’s Bureau and te. 
ported recently. 

The program would be an extension 
of present maternal and child health 
programs, which include dentistry in 
only a few states. Care might be given 
through schools, hospitals, health centers 
and clinics and in private offices. If al 
cannot be included, priority should be 
given children entering the first year of 
school, with the program expanding one 
grade each year thereafter. This would 
remove the backlog of neglect among 
young adults in half a generation. 

The conference also recommended the 
extension..of training in children’s den- 
tistry in schools, clinics, hospitals and 
health centers. Both dental service for 
children and dental research should be 
closely associated with similar activities 
in related health fields, the conference 
recommended. Eighteen outstanding 
dental leaders, as well as several gov- 
ernment officials, attended the confer 
ence. 


Old-Age Insurance Proposed 


Wasuincton, D. C.—A bill to estab 
lish and provide a system of old-age and 
survivors’ insurance for employes o 
religious, charitable, educational and cer 
tain other organizations was introduced 
into the House during March as H.R 
2422. Every tax-exempt organization 
that is an employer shall obtain federd 
old-age and survivors’ insurance for it 
employes and their survivors, this legis 
lation proposes. 
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the simplest treatment room 


ee 


There is a @tandane -jTombi 1 


fixture fortvery Dace 


greater efficiency under the severest 
the-clock service. So itis with pride t é 
present a complete “Standard” line of pt mb 
ing fixtures for every a need. fi 


fixtures are-Shown het: For complete 
scriptions of these and others — many newly ~ HF 12059 
devéloped—write for our Hospital Catalogue” m SURGEONS’ VITREOUS 
Address P. O. Box 1226, Pittsburgh 30, Pa {s : SCRUB-UP SINK 
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ABOUT PEOPLE 
(Continued From Page 83) 





Trustees 

George B. Bernheim, a member of the 
board of trustees of Mount Sinai Hospi- 
tal, New York City, for more than 
twenty years, has been elected president 
of the hospital. He succeeds Waldemar 
Kops, whose death was reported in the 
February issue. 


Miscellaneous 
Dr. Madison B. Brown, executive 
officer of Evacuation Hospital No. 9, 


eee 


a Sa 
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It Takes Years to 





There is no short course in glass blowing. You learn the 
long, hard way. For glass blowing is an art which requires 
special aptitude. In the past its secrets were handed down 
from father to son. Even today there are whole families of 


glass blowers at Corning. 


All of which explains how a war can affect a lamp shop. 
Men and women can be taught to operate automatic ma- 
chines—even lathes—overnight. But you cannot train a 
lamp shop craftsman in a day, a month or even a year. 

However, despite such handicaps, lamp shop output has 
actually increased several fold. By working more shifts and 
longer hours, by adding new facilities and devising new 
ways of speeding production as much as is possible on hand 
work, the demands of the Armed Forces and war industries 


are being met. 


Soon, heavy war demands may ease. Then, will you no 
longer have to wait, and your requests for special ap- 
paratus can be met promptly. And to all this work, Corning 
can bring the new skill, the new techniques and the advanced 
methods, war production has added to Corning Research 


in Glass. 


“Pyrex,” “Vycor” and “Corning” are registered trade-marks | 


and indicate manufacture by 


CORNING GLASS WORKS e CORNING, N.Y. 


has been promoted to the rank of 
lieutenant colonel. Colonel Brown was 
assistant director of Roosevelt Hospital 
in New York City. 

Maurice P. Packwood has been ap- 
pointed medical requirements officer of 
the Balkan mission of U.N.R.R.A. with 
headquarters in Cairo, Egypt. Mr. Pack- 
wood was formerly budget analyst for 
the federal hospital section of the Bureau 
of the Budget and served for several 
years as assistant director of Cleveland 
City Hospital. 

Margaret Lumpkin has been appointed 
executive secretary of the American As- 
sociation of Medical Social Workers. 


Make a | 
Glass Blower 





Y 
LORNING 





NPANS 





BALANCED FOR ALL-AROUND USE 
PYREX brand LABORATORY GLASSWARE 








Hesearch in Glass | 


Miss Lumpkin, a member of the Mis. 
souri district, has been active in district 
affairs as vice chairman. 

Mrs. Irene R. Maffett has resigned as 
executive housekeeper of Alexandria 
Hospital, Alexandria, Va., to accept a 
position at Arlington Farms, Va. 


Deaths 


Lewis Harlan Stoneman, member of 
the staff of John Price Jones Corporation, 
New York City, a fund-raising agency. 
died recently in New York. He was 42 
years old. Mr. Stoneman was vice presi- 
dent and director of Will, Folsom and 
Smith, Inc., New York City, for fifteen 
years before joining the staff of John 
Price Jones in January. 

Charles E. Croft, superintendent of 
Yonkers General Hospital, Yonkers, 
N. Y., until his retirement last Novem. 
ber, died at the age of 56. 

Floyd L. Marvin, trustee of Hospital 
Industries’ Association and a member 
of the firm of Becton-Dickinson Com- 
pany, Rutherford, N. J., died recently. 
Mr. Marvin was one of the original 
founders of the association and served as 
a director, secretary and treasurer, presi- 
dent and, for the last five years, trustee 
of the executive board. 

Flight-Lieut. Robert A. Haywood, 
R.C.A.F., son of Dr. A. K. Haywood, 
superintendent of Vancouver General 
Hospital, Vancouver, B. C., was killed 
in action recently and was buried in 
Aberdeen, Scotland. Lieutenant Hay- 


‘wood was a Mustang pilot. He was in 


his third year of college when he en- 
listed. He received his wings at Sum- 
merside, P.E.I., and was an instructor 
at Yorkton, Sask., and chief instructor 
at Regina E.F.T.S. before he went over- 


seas. 





Independent Association Set Up 


The New York Heart Association, 
Inc., since 1926 a division of the New 
York Tuberculosis and Health Associa- 
tion, Inc., has been set up as an inde- 
pendent organization with headquarters 
at the Academy of Medicine in New 
York City. A campaign for $150,000 
is now being conducted for expansion 
of its program. 


Would Limit Private Nursing 

Wasuincton, D. C.—Hospitals . and 
physicians throughout the country have 
been urged to limit the use of private 
duty nurses to persons who are acutely 
ill, the War Manpower Commission 
stated recently. W.M.C. has sent let- 
ters to the American Hospital Associa- 
tion and to the American Medical As- 
sociation urging their cooperation in this 
matter. Some 25,000 private duty nurses 
have been classified by P. and A.S. as 
available for military duty. 
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Battlefront experience has indicated the effectiveness of petrolatum 
in the treatment of burns. Petrolatum (and Bio-Dyne Ointment has 


a petrolatum base) maintains soft coagulum, minimizes crusting under 
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Compression bandages limit edema within the lesion and deeper 
substructures; maintain ointment in contact with the lesion; markedly 


decrease water loss from the burned area. 
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ation, Bio-dyne Ointment, used in conjunction with compression bandages, 
New brings about faster healing and relief from pain. Biodynes are natural 








= cellular substances which help regulate cellular proliferation and 
inde- : ; 
arters metabolism and which tend to offset the depressing effect of germi- 
New cides on tissue respiration. 
50,000 
cama IN A MIDWEST HOSPITAL, where Sperti Bio-Dyne Ointment was used in e 
a series of 100 burn cases, the director of the burn clinic reported com- ' 
plete recovery in an average of less than half the time normally ex- 

: pected, in his experience, with ordinary treatments. 

. and 

have 
rivate " on - i 
me Give burns the “ALL-3” treatment with 
ae i BIO-DYNE Oi 
Fe Sperti BIO- intment 
1 this BIO-DYNE OINTMENT is available from leading surgical supply houses 
noe in 15 oz. and 5 Ib. jars and 1 oz. tubes. 

. as 

‘ MANUFACTURED BY SPERTI, INC., CINCINNATI 12, OHIO . 
147 


PITAL Vol. 64, No. 5, May 1945 








eeeneenean 
! GOVERNMENTAL 
“+t NON-GOVERNMENTAL 





FMAMJ JASONDIJ FMAMJ JASON 


FMAMJ JASON 


MAY 


Surge 


A ne 
ment t 





steel, | 
































Manufé 
Occupancy in the nongovernmental February and March. The voluntary late reports, aggregated $10,928,000, is oe 
general hospitals went up in February hospitals had an average occupancy of This brought the total for the year to | “4 inc 
and March to equal the record-breaking 81 per cent for all of 1944 and the gov- date to $41,657,000, as compared with and “ 
peaks of the same months of 1944. A  ernmental hospitals, 72 per cent. a total last year of $31,484,000. inch b 
similar sharp rise occurred in the gov- Thirty-three new construction projects | During the last month there were 10 stainles 
ernmental general hospitals in January, were reported from March 19 to April new hospitals, 20 additions to hospitals, | “eP | 
followed by a somewhat lower figure for 16. Of these 30 gave costs which, with two alterations and one nurses’ home. ie 
. ee ee orders. 
ae The 
throug: 
Ee ; Y which 
ee @ Advertisements, setting lappiny 
quacy, simplicity, flexibility, _ 
The Dunham Differential Vacuum Heating System dependability and economy assurec 
reduces to utter simplicity the problem of control. ae eT 29 
Its operating principle is as simple as the laboratory tutale 
experiment with the Franklin Palm glass, in which ment 
the warmth of the hand causes the liquid to pass : 2 
ack ; 
from the lower to the upper bell. (Key | 
The system provides a continuous supply of steam Elkay 
of varying temperatures and volume, automatically ington 
controlled to meet the heat demand. 
The heat medium is evenly distributed throughout 
: the building. All radiators receive heat simultan- 
eously regardless of their size or distance from the ius 
steam source. If specific rooms require a constant : tress t 
higher temperature than other rooms within the heat- annou 
: ; ae : ties C 
ing zone, the adjustable orifice within the radiator black 
valve can be adjusted to meet this requirement. tickin; 
for lax 
These comfort-level temperatures are secured with te 
fuelsavings of 25 to 40 percent when compared with lated 
the fuel consumption of an ordinary heating system. es - 
signe 
DIFFERENTIAL HEATING | % 
May we send you Brochure 632 entitled ‘‘High Altitude Heating”’ ? Just write CHICAGO ; TORONTO r LONDO N Amer 
on your letterhead to C.A.Dunham Com pany,450 E.OhioSt.,Chicago11, Ill. Dept 
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What's New for Hospitals 





MAY 1945 SUPPLEMENT TO THE MODERN HOSPITAL AND THE HOSPITAL YEARBOOK 





— 


Surgeons’ Lavatory With Instru- 
ment Trays 


A new surgeons’ lavatory with instru- 
ment trays, made entirely of stainless 





steel, has been developed by Elkay 
Manufacturing Company. The new unit 
is available in two standard sizes, 36 by 
24 inches with a 17 by 13 inch bowl 
and 28 by 24 inches with a 14 by 12 
inh bowl and is made of 16 gauge 
stainless steel. The bowls are 714 inches 
deep. Other sizes to meet individual re- 
quirements can be supplied on special 
orders. 

The new unit is electrically arc welded 
throughout and has rounded corners 
which leave no joints, crevices or over- 
lapping flanges thus facilitating cleaning. 
Ease of cleaning and sanitation are also 
assured through the smooth, carefully 
finished stainless steel surface. 

A surgeons’ washup sink, of 14 gauge 
stainless steel, is another new develop- 
ment of this company. This unit is 
30 by 1934 inches in size with a 6 inch 
back and bowl depth of 10% inches. 
(Key No. 2652) 


Elkay Mfg. Co., Dept, MH, 4704 Arth- 
ington St., Chicago 44 





Air Mattress 


Availability of their hospital air mat- 
tress to civilian institutions is now being 
announced by American Medical Special- 
tes Company. The mattress is made of 
black synthetic rubber covered with 
ticking which can be readily removed 
for laundering and sterilizing. The mat- 
tress is 36 by 80 by 6 inches when in- 
fated and can be washed and sterilized 
as often as necessary. An especially de- 
signed pump inflates the mattress in four 
to five minutes. (Key No. 2624) 


American Medical Specialt‘es Co., Inc., 
Dept. MH, 12 E. 12th St., New York 3. 


Electric Insecticide Sprayer 


A highly effective electric sprayer, 
operating on a new principle, has been 
developed for use in spraying insecti- 
cides. The insecticide is put in one side 
of the sprayer and distilled water in the 
other. The unit is then plugged into an 
electric outlet. When it has warmed up, 
a super heated dry steam is formed 
which vaporizes and activates the insecti- 
cide more effectively than does com- 
pressed air or wet steam. Approximately 
125 pound pressure is generated which 
makes it possible to penetrate cracks, 
crevices and between walls, thus reach- 
ing all sources of insect infestation. 

Made of plastic in an attractive design. 
the Electro Sprayer is easily carried and 





is operated by thumb pressure. It is 
manufactured by the Electro Spray Cor- 
poration of Oakland, California, and 
national distribution east of the Rockies 
is handled by Baird and McGuire. (Key 
No. 2579) 


Baird & McGuire, Inc., Dept. MH, 1200 
Switzer Ave., St. Louis, Mo. 





Snap-On Needles 


The line of Snap-On (Reese) needles 
and sutures with clips affixed for use 
with the needles, offered by Davis and 
Geck, Inc., has been considerably en- 
larged. The needles may be used re- 
peatedly, are readily interchangeable, and 
are designed to extend the non-traumatic 
principle to a variety of needle designs 
not previously available in this type. It 
is not necessary to thread Snap-On 
needles and many combinations are pos- 
sible with the interchangeable feature. 


The sutures are available in boilable 
and non-boilable plain or chromic cat- 
gut, Dermalon and Anacap silk. They 
are made in all sizes and, are available 
in 28 and 30 inch lengths. (Key No. 
2619) 


Davis & Geck, Inc., Dept. MH, 57 Wil- 
loughby St., Brooklyn 1, N. Y. 





Vacuum Seal for Solution 
Containers 


A practical vacuum closure for solution 
containers and for other types of con- 
tainers where it is desirable to have a 
perfect seal has been developed by 
Macalaster Bicknell Company. Known 
as the Pour-O-Vac, the closure is quickly 
and easily applied and as easily removed 
when desired, providing a perfect va- 
cuum in the interim. Especially de- 
signed for the scientific sealing and 
handling of surgical fluids, the Pour-O- 
Vac makes it possible to determine the 
sterility of solutions during long storage 
periods without breaking the seal. 

The closure is so designed as to pro- 
vide a sterile lip which will not con- 
taminate the contents when poured out 
of the container and it also provides a 
dustproof seal for the remaining fluid 
when only part of the contents of a con- 
tainer is required. The closure may be 
sterilized repeatedly for reuse and fits 
all 500, 1000, 2000 and 3000 ml. Fenwal 
containers. The ease of handling saves 





time and energy while ensuring desired 


results. (Key No. 2655) 


Macalaster Bicknell Co., Dept. MH, 243 
Broadway, Cambridge, Mass. 
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Instrument Kit for Plasma Clot 
Technic 


The suturing of nerves by the auto- 
logous plasma clot technic has been 
found to obviate the possibility of 
strangulation or knuckling of nerve fi- 
bers and malalignment of the groups of 
sensory and motor fibers in the two 
stumps, according to recent surgical re- 
ports. The set of instruments necessary 
for this technic has been developed by 
Edward Week and Company. 

The plasma clot suture kit contains 
latex molds suitable for suturing nerves 
ranging in size from 1 mm. in diameter 
to others the size of the sciatic nerve. 
The molds are sterilized and placed in 
bottles in the kit. Other instrunvents 
included are special nerve holders, blade 
holder and blade, spoons in assorted 
sizes corresponding to the length of the 
mold employed, clip holder and metal 
clips, special forceps for handling nerves 
with delicate connective tissue sheaths, 
a nerve hemostat with jaws covered with 
airfoam rubber which is grooved to ac- 
commodate the nerve and paraffin-lined 
test tubes for the collection of blood from 
which the unmodified plasma is pre- 
pared. (Key No. 2650) 


Edward Weck & Co., Inc., Dept. MH, 
135 Johnson St., Brooklyn 1, N. Y. 





Fatigue Seat 


A tripod seat device that can be at- 
tached to any standard or adjustable 
crutch of any size has been developed 
to provide crutch users an opportunity 
to rest. The seat is a light, strong fold- 
ing tripod made of aluminum and wood 





and capable of supporting up to a 350 
pound adult. It is opened or closed by 
a push of the hand and held in place 
by a spring and cam arrangement. 
Known as the Botkin Fatigue Seat, 
the device has two legs, the third being 
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provided by the crutclf itself. The seat 
and the two legs close completely out 
of the way when not in use. It can 
be used on floors, sidewalks or on the 


ground. (Key No. 2566) 


Botkin Mfg. Co., Dept. MH, 9028 Sun- 
set Blvd., Los Angeles 46, Calif. 





Fluorocomparator 


The Taylor Fluorocomparator was de- 
veloped to employ the method of Doc- 
tors Hold and Najar of Johns Hopkins 
Hospital for the diagnosis of deficiencies 
of the three vitamins, thiamin, riboflavin 
and nicotinic acid. Adequacy of body 
reserves of these three vitamins can be 
determined with the instrument by using 
a single specimen of urine taken after a 
12 hour fast. (Key No. 2349) 





W. A. Taylor & Co., Dept. MH, 7300 
York Rd., Baltimore 4, Md. 





Aluminum Safety Ladder 


A new aluminum ladder has been an- 
nounced in the safety, channel construc- 
tion type. Of light weight and superior 
strength, the ladder can be extended in 
length and has rounded top rails, web 
steel brackets and open type, positive ac- 
tion locks. This Type F ladder, which is 
nonmagnetic, nonsparking and nontoxic, 
requires no maintenance and is prac- 
tically indestructible. (Key No. 2416) 


Duo-Safety Ladder Corp., Dept. MH, 
Oshkosh, Wis. 





Charge Slip Distributor 


A convenient method for distributing 
charge slips and segregating those for 
each patient so that they are immediately 
available for entering on the patient’s 
ledger or for a prompt statement of ac- 
count at any time is offered in the charge 
slip distributor. This simple device pro- 
vides compartments marked for each 
patient so that the charge slips can be 


readily assembled. White card Strips for 
typing room numbers are provided and 
slip into a groove below the compan, 
ments. 

Multiple sections can be used to cove 
all patients in the hospital. Distributor, 





can be stacked and are kept from slidin 
by means of dowels. Each unit is 43, 
inches high, 16 9/16 inches long, 6y 
inches deep and has 25 compartments, 
The units are made of walnut and ar 
well constructed and finished. (Key No, 
2572) 


Physicians’ Record Co., Dept. MH, 161 
W. Harrison St., Chicago 5 





Improved Grafting Knife 


The Blair-Brown Skin Grafting Knife 
has been improved by the addition of 
detachable blade and a thickness gauge. 
The knife has five razor steel blades and 
a honing tube is supplied to facilitate 
changing the blade angle. 

Four copper plate gauges which regu. 
late skin thickness in 2 thousandth inch 
steps from 6 to 36 thousandths of an inch 
have been added to the knife unit anda 
metal storing and sterilizing container 
which holds seven blades is included, 
(Key No. 2486) 


A. S. Aloe Co., Dept. MH, 1831 Olive 
St., St. Louis, Mo. 





Prefabricated Room Units 


Prefabricated room units, conveniently 
arranged for more efficient nursing serv: 
ice, are being offered for new and for 
rehabilitated hospitals. Units for semi 
private or private rooms and with o 
without sub-utility features offer fixed 
facilities, right in the room, for the us 
of the nurse in the care of the patient. 
This results in saving of time and labor 
by the nurse, an especially important! 
consideration under present conditions 

Known as H.C.E. Room-Units, these 
prefabricated partitions contain complete 
service units for each bed including racks 
for basins, towels aid bedpans, ventilat- 
ing grilles and ducts for the room as well 
as for the closets or cupboards, drop 
leaf table for use of the nurse or the 
patient, and storage space. Examining 
light with extension cord is also pro 
vided. Built-in dresser with mirrors and 
drawers is part of the unit as is also 
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+, recessed lavatory. The complete unit 

rovides head of the bed service units 
for one room while serving as a partition 
and providing foot of the bed units for 
the next room. (Key No. 2616) 


Hospital Cabinets & Equipment, Inc., 
Dept. MH, 1700 Walnut St., Philadel- 


phia 3, Pa. 





Portable Oxygen Indicator 


The Fyrite Oxygen Indicator is a 

rtable gas analyzer employing the 
Fyrite principle of chemical absorption. 
It enables rapid determination of Oz 
with an accuracy of ¥% of 1 per cent Op 
at any point of the scale. The entire 
test, including pumping of the sample, 
takes 40 seconds. No instruction or 
training is required to conduct the test 
which is entirely automatic with no 
valves, clamps or leveling bottle to 
manipulate. Vibrations or shock do not 
alter the accuracy. (Key No. 2513) 


Bacharach Industrial Instrument Co., 
Dept. MH, 7000 Bennett St., Pittsburgh 
8, Pa. 





Decorative Laminated Plastics 


New colors and decorative finishes in 
over-all patterns and designs have been 
developed in Formica laminated plastics. 
The line of standard colors has been 
completely revised. Colors which have 
been popular are retained and several 
new colors have been added. The*new 
decorative finishes include wood and 
marble designs. Sample chips of the new 
colors -and finishes are mounted on a 
beaded chain for comparison and con- 


trast, (Key No. 2480) 


Formica Insulation Co., Dept. MH, 4614 
Spring Grove Ave., Cincinnati, Ohio 





Plumbing Maintenance Device 


The Plumbers Enemy is a device con- 
sisting of a specially designed heavy rub- 
ber cup, molded to provide a tight seal to 
any drain opening from % to 4 inches in 
diameter, and a rubber hose which with- 
stands hot water, soap and pressure up 
to 100 pounds. The device is used to 
clean drains quickly of restricting de- 
posits by either suction or pressure. 
Grease is cleared from pipes by water 
alone when employing this product and 
pipes are kept free flowing through its 
use. (Key No. 2419) 


R. S. Jones & Son, Dept. MH, San 
Gabriel, Calif. 


PHARMACEUTICALS 


Ceepryn for Obstetrical and 
Gynecological Practice 


Three new Ceepryn products provid- 
ing complete medical therapy for obstet- 
rical and gynecological practice, based on 
the nontoxic germicide Ceepryn, have 
been developed. These include Ceepryn 
Vaginal Suppositories, Ceepryn Vaginal 
Powder and Ceepryn Jelly. 

The vaginal suppositories are germi- 
cidal, fungicidal and detergent. They 
are nonstaining and easy to apply and 
are supplied in boxes of 12, each sup- 
pository in an individual carton. The 
vaginal powder, borated, has the same 
effect and is supplied in 10 gram vials 
sufficient for two treatments. Ceepryn 
Jelly 1:1000 is an all purpose demulcent 
and lubricant that is fortified with 
germicidal, fungicidal and detergent 
properties. It is available in one ounce 


tubes. (Key No. 2527) 


Wm. S. Merrell Co., Dept. MH, Cin- 
cinnati, Ohio 





Triketol Powder 


Triketol, the biliary stimulant and 
laxative, is now available in powder 
form. Indicated in biliary stasis, cholan- 
gitis, cirrhosis of the liver and similar 
conditions, Triketol powder contains 
dehydrocholic and dehydrodesoxycholic 
acids in oxidized, nontoxic form. It is 
supplied in one ounce and four ounce 


bottles. (Key No. 2584) 


Endo Products Inc., Dept. MH, 84-40 
101st St., Richmond Hill 18, N. Y. 





Soyola 


Soyola is a dietary supplement de- 
signed for the treatment of nutritional 
eczema in infants. Supplying essential 
unsaturated fatty acid content in rich 
proportion, the product contains a com- 
bination of protective antioxidants from 
the tocopherols naturally present in soy- 
bean oil and from rice bran extract 
which is emuisified with soybean oil. 
Soyola is indicated where diets are lack- 
ing in unsaturated fatty acids, total fat 
content and antioxidant principles es- 
sential to the preservation of unsaturated 
fatty acids. 

The product is palatable and can be 
combined with water, milk or other 
foods. Each 100 Gm. contains 65 Gm. 
soybean oil and 5 Gm. rice bran con- 
centrate suspended in a flavored aqueous 
jelly. It is supplied in 16 ounce bottles. 
(Key No. 2654) 


S.M.A. Division, Wyeth, Inc., Dept. MH, 
430 Widener Bldg., Philadelphia 3, Pa. 


RECENT CATALOGS AND 
BOOKLETS 


eA wall chart outlining modern meth- 
ods of syphilotherapy has been developed 
by Parke, Davis & Co., Detroit 32, Mich., 
for teaching purposes and the use of 
physicians. Four-color illustrations of 
selected syphilitic lesions are shown as 
well as treatment charts. (Key No. 2603) 


e An attractive and interesting folder 
on Deknatel Name-On Baby Beads for 
identifying infants in the hospital has 
been issued by J. A. Deknatel & Son, 
96-20 222nd st., Queens Village, N. Y. 
Entitled “One Sure Thing,” the folder 
gives full information on the use of 
these beads and the safety factors they 
provide. (Key No. 2633) 


e The first Volume Index for the “Peni- 
cillin—C.S.C. Reporter” has been issued 
by Commercial Solvents Corp., 17 E. 
42nd St., New York 17. All articles 
which appeared in Volume 1, 1944, of 
the “Reporter” are listed alphabetically 
by author and subject. (Key No. 2625) 


e A new Catalog and Handbook of 
Electrical Signals, containing helpful 
engineering data and wiring diagrams, 
tables of electrical characteristics and a 
Guide to Good Signaling, has been is- 
sued by Faraday Electric Corp., Adrian, 
Mich. This 104 page, plastic bound 
book is attractively printed and laid out, 
with helpful illustrations and a quick 
finding index. (Key No. 2534) 


e The first issue of “Newsfront” has 
recently been released by Westinghouse 
Electric & Mfg. Co., Pittsburgh 30, Pa. 
This is to be a monthly publication il- 
lustrated with drawings and photographs 
and containing short articles describing 
the latest developments in the field of 
scientific research, engineering and pro- 
duction. Hospital executives who are 
interested can be added to the mailing 
list to receive the publication regularly. 
(Key No. 2671) 


e Abbott Laboratories have developed a 
new, convenient handbook on “Caudal 
Anesthesia With Procaine” for the use 
of physicians and pharmacists. A concise 
explanation of this form of regional an- 
esthesia and detailed descriptions of three 
technics for its production with Procaine 
are included, together with a brief his- 
tory of the development of epidural 
anesthesia, the fields in which its useful- 
ness has been demonstrated and graphic 
anatomical diagrams. (Key No. 2626) 


e “A Secret of Soups and Sauces” is the 
title of a pamphlet issued by Standard 
Brands Inc., 595 Madison Ave., New 
York 22, and containing suggestions for 
the use of Stox seasoning in quantity 


recipes. (Key No. 2592) 
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e An illustrated pamphlet describing 
the features of the motorized, portable 
Oxygen Tent “75-B,” which is a com- 
plete unit designed to be easily set up by 
one person, has been issued by the Ohio 
Chemical & Mfg. Co., 745 Hanna Bldg., 
Cleveland 15, Ohio. (Key No. 2665) 


e The advantages of micro-filming rec- 
ords are discussed in an attractive book- 
let entitled “Micro-Film Today for New 
Horizons Tomorrow.” Issued by Rem- 
ington Rand Inc., Buffalo 5, N. Y., the 
booklet illustrates by charts the space 
saving possible with this method of 


record keeping. (Key No. 2588) 
e The 1945 Supplementary Catalog 
illustrating and describing the line of 
hospital and institutional supplies offered 
by the Burrows Co., 325 W. Huron St., 
Chicago 10, contains detailed purchasing 
information together with prices. (Key 


No. 2670) 


e “America’s Protein Supply” is the title 
of a leaflet recently issued by the Cereal 
Institute, Inc., 135 S. La Salle St., Chi- 
cago 3, presenting an evaluation of cereal 
proteins and their place in the national 


dietary. (Key No. 2669) 
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e Cartoons and charts are used in a 
Handbook of Cereal Grains” to tel] the 


story of the composition of grains anq 


their nutritional values. In addition , 
full page is given over to sources of 
various food elements and when and 
why they are needed. This book was pre. 
pared by Ralston Purina Co., Checker. 
board Square, St. Louis, Mo. (Key No, 
2586) 


e Interesting facts concerning the actiyj. 
ties of American Machine and Metals 
Inc., East Moline, IIl., are presented . 
a booklet entitled “1944 in Review 
(Key No. 2672) 


eA revised catalog of their “Hospital 
Signal Systems” has recently been issued 
by Connecticut Telephone & Electric 
Div., Meriden, Conn. Known as Bulle. 
tin No. 102, this revised catalog lists the 
equipment now available, giving full 
descriptive information. (Key No. 2599) 


e Selection of the correct color shades 
and combinations for patients’ rooms, 
operating departments, public lobbies 
and, in fact, every part of the hospital 
is important for efficiency and comfort 
of patients, doctors and __ personnel, 
Through the use of a recently issued 
color selection guide known as the 
“Optonic Color System,” the correct 
color shades for any particular location 
can be selected on a scientific basis. The 
booklet describing the system has been 
prepared by the Arco Co., 7301 Bessemer 
Ave., Cleveland 4, Ohio, manufacturers 


of paints. (Key No. 2591) 


e The story of “Adlake Aluminum 
Windows” is told in an attractive cata- 











log which includes interesting and help 
ful diagrams of the various types of 
aluminum windows offered by the 
Adams & Westlake Co., Elkhart, Ind. 
A full page of specifications is given 
with a chart showing strength factors of 
horizontal rails. (Key No. 2632) 


Manufacturers’ Plant News 
The Cory Glass Coffee Brewer Co, 


Chicago, has recently acquired an eight 
story building at 2100 S. Marshall Blvd, 
Chicago, to house its expanding manu 
facturing plant. The executive and sales 


offices together with display rooms for] 
the Cory All-Glass Coffee Brewer models’ 
will remain in their present location at} 


221 N. La Salle St. (Key No. 2674) 


The acquisition of new quarters at 
424 W. 42nd St., New York 18, to be 
known as the Evercrete Building, has 
been announced by Evercrete Corp. Ia 
addition to its regular services, this com 
pany has set up a free consultation 


service for executives with building prob] 
lems having to do with the protection 


(Key No. 2675) 


of masonry surfaces. 
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